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ADDRESSES AND ORIGINAL ARTICLES 


FUNCTIONAL EFFICIENCY AND BODY- 
BUILD IN THE YOUNG MALE ADULT 


By H. A. TreapGotp, M.D., M.R.C.P. Lond. 


GROUP CAPTAIN, ROYAL AIR FORCE 


Functional efficiency.—This term is used in the 
present paper to imply the possession of the three 
following attributes: (1) capacity to endure severe 
or prolonged physical stress ; (2) capacity to endure 
severe or prolonged mental stress ; (3) a high resist- 
ance to disease and a more rapid recovery-rate than 
normal if any such disease is contracted. 

Body-build.—This term is used to express the 
relationship between age, height, and weight, and 
is recorded in terms of weight. Under-weight and 
over-weight are shown in kilogrammes below and 
above normal standards respectively. This normal 
weight for any given age and height can be obtained 
from various tables, principally American. 

The “seven offices”’ tables, compiled from 28,697 
British males examined for life insurance in this country 
during 1921 and 1922, are used as a standard in the 

nt paper. They cover ages from 15 to 60 and heights 

rom 5 ft. 3 in. (160 cm.) to 6 ft. 2 in. (188 cm.). To avoid 

the inconvenience of having to refer to the tables on every 

occasion, F. H. Sherriff * suggested a formula for weight 
in pounds and height in inches, as follows :— 

Weight in pounds= 2/3, + 4(h,—61)+ 100 
where z= age, and h,= height in inches at age z 
and stated that in extreme cases—i.e., where the age was 
over 50 or the height over 72 in.—the error rarely exceeded 


2 per cent., and for average ages not more than 1 per 
cent. 


As the age-limits involved in the cases to be considered 
vary between 18 and 40, Mr. Sherriff has kindly provided 
me with two further formulz, which, owing to the smaller 
range of age involved, are still more accurate. 

To calculate weight in kilogrammes :— 

Weight = 2/5, + 2/3h,—60, where h, = height in om. at 


age 2. 
For pounds and inches, formula is :— 
Weight = 1/11(10,.+ 43h,) — 145. 
Even for extremes of height the error rarely exceeds 
1 per cent., whichever formula is used. 

The body-build of all cases shown in this has been 
obtained from the tables themselves, as the formule are 
necessarily not so accurate, but for approximate calcula- 
tion of body-build they are both useful and convenient. 
Stripped weights and actual heights were obtained in all 
cases. 


In order to study the connexion, if any, between 
variations in body-build and functional efficiency, 
it is first necessary to determine the average body- 
build of entrants to the Royal Air Force at the time 
of entry. Airman recruits and pilots must be con- 
sidered separately as the former are examined at the 
R.A.F. Recruiting Depét and considered only as to 
their fitness for general service, whereas pilots are 
examined at the Central Medical Establishment and 
undergo a much more searching examination. It 
should be explained that the term “airman ” in the 
R.A.F. is used to designate ‘‘other ranks” as dis- 
tinguished from officers. It does not, per se, imply 
flying capacity, but certain specially selected airmen 
are trained as pilots and are examined at the Central 
Medical Establishment in the same way as other 


*Tyler, V. W.: es 3 of Inst. of Actuaries, 1923, liv., 216. 
5783 d., 1933, Ixiv., 106. 


poe. prior to acceptance. “ Pilots” include these, 
t consist mainly of officers. 

Fig. 1 shows the body-build on entry of 1000 
accepted airman recruits. These figures were obtained 
from the first 200 accepted during each of the five 
years 1928-32. The black column shows the per- 
centage whose actual weight agreed, to the nearest 
kilogramme, with the normal weight for their age 


varying percentage distribution of over-weight and under- 
weight groups respectively. Average age of 
was 19 years. 


and height shown in the “ seven Offices” tables 


(“ correct ” weight). The shaded portion on each 
side of the black column shows the percentage falling 
within limits arbitrarily selected as representing a 
reasonable allowance for normality, and extends 
from —3 to +3 kilogrammes—i.e., a total range 
of 7 kg., equivalent to somewhat over | st. (“ normal" 
cases). To the left of the shaded portion the height 
of the various columns shows the percentage of 
recruits with increasing 4d of under-weight 
on entry, as one reads from right to left (‘ under- 
weight ’ cases). The columns on the right of the 
shaded portion similarly show percentages in the 
case of over-weight recruits (“‘over-weight.”’ cases). 
It will be seen that there are more than twice as 
many cases to the left of the shaded portion (31 
per cent.) (under-weight cases) as there are to the 
right (15 per cent.) (over-weight cases). 

Fig. 2 shows a similar series of 1000 consecutive 
cases of successful candidates for piloting examined 
at the Central Medical Establishment. Compared 
with Fig. 1, the main difference is that now there 
is a greater proportion of over-weight cases (29 per 
cent., compared with 15 per cent. among airmen), 
and a smaller proportion of under-weight cases 
(22 per cent., compared with 31 per cent. in airmen). 
The percentage of those of normal body-build as 
represented by the shaded and black portions of 
both figures is 54 for airmen and 49 for flying 
candidates. 
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These differences are probably due to two main 


causes 
- (1) Candidates for flying: come mainly from a higher 
social class than airmen, and have the advan’ of a 


surroundings in childhood and adolescence, as well as 


8 

Bote 

candidates for flying 

4+ 
2r 

Kg. 
22% | 0%! 20% 
(2) The higher standard of fitness required in a ° 
pective pilot results in the rejection of many who be 


passed fit for “ general service ” alone. 


As an illustration of this, all available cases rejected 
for flying on grounds of cardiovascular inefficiency 
(220), as judged by the R.A.F. tests and standards, 
were co , and Fig. 3 shows that the proportion 
of over-weight to under-weight cases in this group 
compared with successful candidates shows a striking 
change, as the under-weight group has increased from 
22 to 43 per cent., and the over-weight group has 
decreased from 29 per cent. in successful candidates to 
14 per cent. among those rejected. Many of these 
eases were well up to the recruiting standard for 


airmen and none of them had any organic disability. 


In order to investigate what relation, if any, existed 
between body-build and capacity to endure severe or 
prolonged physical stress, the body-builds of as many 
airmen as possible, who competed in the R.A.F. 


‘athletic championships at Uxbridge in 1933, were 


obtained at the commencement of training. Fig. 4 


these figures, the body-build of 500 airmen was 


-obtained from 25 R.A.F. stations at home in 1933 


(Fig. 5). Their only qualification for admission to 
the series was that none of them had competed in 
the championshipse—in other words, they were a 
fairly typical example of the ordinary serving airman. 
Fig. 5 shows that although the proportion of over- 
weights among this control-group is higher than among 
recruits on entry, it is still far below the corresponding 


proportion in athletes in Fig. 4. 


A further analysis of this series, divided up accord- 
ing to the different events in which they competed, 
is shown in Fig. 4, a, b, c,d. In the tug-of-war teams 


. (Fig. 4a) there is, as might be expected, an over- 


whelming preponderance of over-weights to under- 


"weights (22:1). In the field events (Fig. 46) this 


is not so marked (6:1), but still very definite. In 
the sprints (100 yards, 220 yards, quarter-mile, 120 


yards hurdles) (Fig. 4c) it is reduced to 4$:1. In 
the long-distance events, however (Fig. 44), for the 
first time there is a definite preponderance of under. 
‘weights, who are 3 times as numerous as over-weights. 

The personnel of the recent Mount Everest Climbing 
Expedition, who were examined at the Central 
Medical Establishment before they left for India, shows 
an even more pronounced under-weight tendency. 
Of the 15 individuals examined, only 1 was over- 
weight (+16 kg.); his general physical condition 
was poor and he proved a failure. Of the remaining 
14, half were definitely under-weight (more than 
—3 kg.) and the remainder normal (within +3 kg. 
of their calculated weight from age and height). 

Where sheer bodily strength is an essential factor, 
as in the tug-of-war and, to a less extent, in the field 
events, over-weights might reasonably be expected 
te preponderate. The marked difference in body- 
build between sprint and long-distance athletes, 
however, requires some explanation. In sprint work 
there is a maximum and prodigal expenditure of 
energy regardless of consequences for a brief period. 
A big frame with a well-developed and powerful 
musculature is best adapted to meet this, as the extra 
weight involved is not a serious handicap where the 
effort is maximal for a brief period. Long-distance 
work, on the other hand, involves far less expenditure 
of energy over the same period and its conservation 
is all-important. Extra body-weight must inevitably 
increase the work thrown on the heart, and the longer 
the distance the more important does this factor 
become. Consequently, the individual with the 
minimum body-weight consistent with adequate 
performance is likely to prove most successful in the 
long run. The average height and weight of the 
entrants of the long-distance events were 173 cm. 
and 63 kg., com with 175 cm. and 68 kg. of the 
sprint entrants. 

The conclusion to be drawn is that capacity to 
endure severe or prolonged physical stress, as illus- 


for flying re; 
on grounds of 
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trated by proficiency in athletics, is met with more 
frequently in over-weight than in under-weight 
individuals, but there is a definite exception to this 
general rule in the case of long-distance athletes, in 
whom the converse occurs. The Mount Everest 
personnel is a good illustration of this point. 

The connexion between liability to disease and 
body-build was investigated by studying the body- 
build on entry of as many cases as possible among 
both airmen (ground personnel) and pilots, invalided 
from the service on purely medical grounds, no 
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surgical cases being included. If it is 
these cases represent, as a class, individuals whose 
powers of disease-resistance and recovery are below 
‘the normal of their class, a comparison between the 
body- build of the invalids on entry and of the normal 
airman or pilot will then show what part, if any, 
body-build plays in this connexion. Airmen and 
pilots must be considered separately owing to the 
different medical standards of entry, the different 
nature of their duties, and also their different treat- 
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granted that 


ment when the question of invaliding arises. 
AIRMEN 


Fig. 6 shows the body-build on entry of 340 cases 
of airmen invalided from the Service on purely 
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Kg 40-5: 
FIG. 4.—Body-build of 482 airmen in 


R.A.F. Athletic Championships in 1933. 
Average service five years. 


medical grounds. Comparison with Fig. 1 showing 
the body-build of airmen on entry reveals that the 
proportion of under-weight to over-weight individuals 
has altered from 2:1 to 6:1, the actual figures 
being 48 per cent. under-weight compared with 
8 per cent. over-weight. Put in another way, 
practically half of all airman medical invalids are 
more than —3 kg. under-weight on entry te the 
Service. Fig. 7, based on the 340 cases of airman 
invalids, shows the relative likelihood of an airman 
being invalided according to his body-build on 
entry. Where the thick lines intersect in the middle 
of the diagram, the probability is represented as 
unity. Below this point it is leas than one, above it 
ter than one, the ratio being indicated by the 
| ae on the left and right of the diagram starting 
at 0-4 below and reaching to 4 above. To the right 
and left of the middle line the body-build is expressed 
in kilogrammes above or below normal for age and 
height. It will be noticed that the curve is above 
normal for all under-weight groups and becomes 
steeper as the degree of under-weight increases. 
The curve is below normal in cases of moderate 
over-weight. The diagram shows two main points :— 
(1) The greater the degree of under-weight on entry the 
higher is the probability of invaliding. 
(2) The minimum probable invaliding-rate occurs 
among those who are +3 kg. to +6 kg. on entry. 


This is interesting as out thé e 
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Medical Establishment, that a high degree of func- 
tional efficiency, as shown by the examination as a 
whole, is usually associated with a moderate 

of over-weight on entry. 

In order to investigate the question whether 
different classes of disease were associated with 
different degrees of body-build on entry, all cases 
were divided up into infective diseases (148 cases), 
non-infective diseases (90), and psychic disorders (102). 

The commonest form of infective disease was 
pulmonary tuberculosis (37), in which only 1 case 
was over-weight (+5 kg.) on entry. The most 
frequent diseases among the remainder were other 
chronic lung conditions exclusive of asthma (14), 
chronic otitis media (30), and rheumatic carditis 


2% 13%: 53% 
FIG. 4e.— Body-build of 157 airmen FIG. 4c.—Body-build of 77 airmen com- 
competing in tug-of-war teams. peting in sprint events. 
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competing in 


(19). Fig. 8 shows that the ratio of under-weight 
to over-weight cases on entry among this class is 
8 to 1. 

The commonest causes of in in the non- 
infective group were epilepsy (24), defects of vision 
(18), organic nervous disease (13), and gastric con- 
ditions (9). Fig. 9 shows that the proportion of 
under- to over-weights on entry was less than in 
Fig. 8—i.e., 5 to 1—but still more than twice as 
much as the normal proportion on entry (Fig. 1). 

The remaining group of psychic disorders includes 
the psychoses and psychoneuroses (Fig. 10). This 
group is taken as illustrating the type of airman who 
would probably be incapable of withstanding severe 
or prolonged mental stress in that this type has 
already broken down under the minor stresses of 
peace-time. Here, too, the under-weight class shows 
@ preponderance of 4} to 1, less than in the other two 
groups but sufficient to suggest that the under-weight 
recruits as a class have less capacity to withstand 
mental stress than those whose body-build is above 
normal. 

PILOTS 


Invaliding figures from medical causes among 
pilots, almost entirely officers, comprise 147 cases. 
Fig. 2 showed that there was a paepentinnts @ of 
over-weight to under-weight cases on entry of roughly 
5 to 4. Fig. 11 shows that among the invalids this 
ratio was practically 1 to 3. Comparison with the 
similar figures for airmen (Figs. 1 and 6) shows that 
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the to the left is approximately the same 
among both pilot and airman invalids when their 
marked difference of body-build on entry is taken 
into account. 

Analysis of the figures under the three heads of 


Championshi 
Average 
six years. 


infective, non-infective, and psychic causes shows 
a marked difference from the airman group. 

(1) The infective group is the smallest (32 cases), 
representing 22 per cent. of the whole compared 
with 44 per cent. among airmen. This marked 
difference is probably due to two main factors: 
(a) the more careful selection of pilots on entry, and 
(b) the fact that the conditions of officers’ service are 
more comfortable, and they are treated with more 
leniency than airmen as regards sick leave if there 
are reasonable prospects of ultimate return to full 
duty and allowed a prolonged period of home service 
under such conditions. 

(2) The non-infective group is a larger one (48 eases), 
equal to 33 per cent. of the whole, compared to 26 per 
cent. among airman invalids. Here again no comparison 


can be made, because more than half the cases among 
pilots were due to disabilities affecting only their effici- 
ency as pilots, such as defective oculo-motor balance 
(31 per cent.) and air-sickness (20 per cent.). Neither 
of these is a cause of invaliding among airmen. 


PER CENT. 


service was 
three years. 


48% | 44%, 8% 


(3) Psychic disorders represent the largest class 
(67 cases), 45 per cent., compared with 30 per cent. 
among airmen. Here again the two are not analogous, 
as a third of the cases among pilots consisted of anxiety 
neurosis due to flying, a class not represented among 
airmen. A young pilot has to be fit for full flying 
duties, and if he develops an anxiety neurosis to a 
degree that medical opinion considers a permanent 
bar to active service flying, he is usually invalided, 
although many of such cases are quite fit for general 
service apart from flying. The psychoses represent 

a third of the total invalidings among airmen, but 
pcr pilots only 2 per cent. were invalided from this 
cause. This difference is probably due to the more 
searching examination of pilots on entry. 

The question next arises to what extent individuals 
of one body-build group are 
liable to increase or decrease 


INVALIDING 


in weight beyond the normal 
amount that occurs with age. 
Reference to Fig. 1 (body- 
build of airmen on entry) and 
Fig. 5 (body-build of repre- 
sentative airmen in the Service ) 
shows that the under-weight 
group has remained very much 
the same at 31 and 33 per 
cent. respectively, but that 
there is a slightly larger 
increase in the over-weight 
group, the original 15 rising 


to 20 percent. A correspond- 
ing sample of 500 serving 
pilots also shows the largest 
increase in the over-weight 
group. Thus the percentage | 
of under-weight pilots on entry 
was 22 per cent. (Fig. 2), and 


3 PROBABILITY OF 


correct 


ratio of of 


while serving 23 per cent. 
The percentage of over- 
weights, however, increased 
from 29 per cent. on entry 
to 38 per cent., twice as 
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much, in fact, as in the airmen. Finally, if the body- 
build of the R.A.F. athletes (Fig. 4) is compared 
with their own body-build on entry, we find that the 
percentage of over-weights has practically doubled 
(from 22 to 40 per cent.) and the percentage of under- 
weight cases has, unlike the other two groups in 
which it has remained much the same, undergone 
the marked diminution from 29 to 11 per cent. 

This increasing tendency towards over-weight as 
one goes from the control-airman group to the pilot 
group, and finally to the athlete group, is probably 
due to the different amounts of physical exercise and 
training, both of which are well-known factors in 
weight production, in the three groups. 

_ Alteration in the under-weight group is, in fact, 

almost confined to the athletes, among whom these 
factors would naturally play the major part. The 
liability of athletes to put on weight after training or, 
as the saying is, “‘turn their muscle into fat,” is 
probably due to the continuance of the excellent 
appetite acquired as a result of continued exercise, 
when there is no longer any need for it. The natural 
result is the deposition of fat generally over the 
muscles. 

It must not be assumed, however, that apart from 
athletes individuals under-weight on entry remain 
so or that the increasing percentage of over-weights 
during service is entirely at the expense of the normal 
body-build group. This is not so; there is a definite 
d of interchange among all three groups, but 
it is rare to find members of the under-weight group 
becoming over-weight or vice versa. 

The most stable of the three is the over-weight 
group. Among athletes, 86 per cent. of cases over- 
weight on entry remained so after five years’ service ; 
in the control-airman group, 80 per cent. after six 
years’ service. None of the athlete over-weights 
became under-weight and only 5 per cent. of the 
airmen. The least stable of the three groups is the 
under-weight. Thus of the athletes under-weight 


Kg 


on entry only 30 per cent. remained so, the balance 
becoming normal (62 per cent.) and over-weight 
(8 per cent.). Among the airman group, 48 per 
cent. remained under-weight and 8 per cent. changed 
to the over-weight group. 

Approximately half of all airmen invalided from 
medical causes were —4 kg. or lighter on entry 
te the Service. This figure rises to 70 per cent. if 
all cases are taken whose body-build was —1 kg. 
or lighter (Fig. 6). It would appear on the 
face of it that the bulk of medical invaliding 
could be avoided by admitting into the Service 
only those recruits whose weight was “‘correct”’ or 
greater. In the first place, however, the material 
is not available, and in the second place it has been 
shown already that there is a definite percentage of 
under-weight individuals who are functionally efficient 


aa% 


to a high degree. Consequently, the essential point 
is the differentiation at the time of entry of the 
under-weight who is functionally efficient and likely 
to remain so, from the under-weight who, even if 
passably fit on entry, is unlikely to stay so. This 
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is a comparatively easy matter if attention is paid 
to the following points. 

It should be borne in mind that the typical under- 
weight is usually of poor physique, is not as a rule 
efficient in athletics, and tends to have a small heart 
and consequently tachycardia, and a narrow, poorly 
developed chest with a subnormal vital capaci 
In addition, his family and personal history ten 
to reveal evidence of poor mental stamina, and his 
previous illnesses are usually more frequent and their 
duration longer than normal. 

If, however, on examination a candidate, although 
under-weight, has a good games history, a p 
below 72—the lower the better, as indicating the 
possession of a heart whose output per beat is above 


9% 
FIG. 9.—Body-builld on entry of 90 FIG. 10.—Body-build on entry of 
airmen invalided account of non- airmen valided 
infective disease. it of 


average—a good vital capacity, and a clean family 
and personal medical history, little risk will be 
incurred in accepting him. Difficulty occurs in the 
under-weight cases between these two types, and the 
physical efficiency tests employed in the R.A.F. are 
particularly valuable in final assessment. 
Under-weights, apart from the tuberculosis risk 
which occurs mainly below the age of 30, are viewed 
as a whole with greater favour than over-weight 
individuals by life insurance offices owing to their 
better expectation of life. This is probably due to 
the relatively sheltered lives they lead owing to their 
tendency to poor functional efficiency and also to 
their proneness as a class to arterial hypotension and 
consequent relative immunity to most of the 
cardiovascular catastrophes of later life. From 
the point of view of sickness insurance, however, the 
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under-weight compared with the over-weight indi- 
vidual appears to be more undesirable owing to 
- increased liability to disease. 

CONCLUSIONS 


(i) There is a definite relationship between varying 
degrees of body-build and functional efficiency, 
whether viewed from the points of capacity to endure 
severe or prolonged physical or men stress or 
. Tesistance to disease generally. 

(ii) Capacity to endure severe or prolonged physical 
stress as evidenced by athletic prowess is found 
most commonly among over-weights. An exception 
to this is seen in long-distance athletes among whom 
under-weight is commoner than over-weight. 

(iii) Incapacity to endure severe or prolonged 
mental stress, as evidenced by invaliding from the 
Service through psychic disorders, is commoner 
among individuals under-weight on entry to the 
Service than among over-weights. 

(iv) This applies also to as a whole, and 
particularly in the case of infective mr such as 
pulmonary tuberculosis. The greate degree of 
under-weight on entry, the greater the ikelihood of 
invaliding from the Service on medical grounds. 

(v) It is uncommon for over-weight individuals to 
become under-weight and vice versa. 

(vi) As a rule it is not difficult to dis- 

. tinguish between the “fit” and “unfit” types of 
_under-weight by careful examination. 


My cordial thanks are due to those of my brother 
‘medical officers of the Royal Air Force who have 
furnished many of the relating to airmen, 
and to Miss I. M. Marshall for her valuable assistance 


in the preparation of diagrams and figures. 


INCIDENCE OF 
HUMAN AND BOVINE BACILLI IN 
TUBERCULOUS MENINGITIS 


By A. Stantey Grirritn, M.D. Vict., Ph.D. Camb. 


MEMBER OF THE SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


Iy a paper published in 1932' I summarised the 
results of typing strains of tubercle bacilli obtained 
from 140 cases of tuberculous meningitis occurring 
in this country, which had been investigated during 
1905 to 1931 by L. Cobbett, A. Eastwood, 
F. Griffith and myself. 


The strains of tubercle bacilli were derived in 77 instances 


infections was 19°5 (62 human and 15 bovine), while in the 
second or cerebro-spinal fluid series, collected mainly 


after the year 1920, the bovine was 30°2 (44 
human and 19 bovine). Thirty ef 


of the latter 
examined by me between March, 1930, and July, 1931, 


i 
33°3 or more than half as high again as in the first series, 
altho as I have already mentioned the latter were 

The cases in the two 


© series were not, however, 
obtained from the same —— 


f the country, those in the 


ved mainly from hospitals in London, 
» second came from other and widely 


_ bovine 


separated localities, including country districts, in England. 
itage in the recent series signified an increase 
of late years in the relative frequency of bovine infections 
in tuberculous meningitis, or was referable merely to the 


‘different provenance of the cases. 


In order to clear up these points it was necessary 
to undertake further investigations. The inquiry was 
therefore continued with the object of ascertaining 
the relative incidence of the human and bovine 
types in tuberculous meningitis in various parts of 


_ England and Scotland. 


Nature and Source of Material 

The material used in the investigation was princi- 
pally cerebro-spinal fluid withdrawn by lumbar 
puncture during the life of the patient. In a few 
cases of tuberculous meningitis material from autopsies 
was investigated in addition to spinal fluid, and in 
eight cases post-mortem material only was used. 

The use of cerebro-spinal fluid as original material, 
as I have previously pointed out (loc. cit.), has a 
special value from the statistical point of view. In 
the first place a far greater number of cases of 
tuberculous meningitis occurring in a locality can be 
examined than if one depended on material from 
autopsies, which moreover would not give a fair 
sample. In the second place the typing of strains of 
tubercle bacilli from cerebro-spinal fluid gives some 
indication of the extent to which at present the 

eral population is being infected with bovine 

, Since tuberculous meningitis occurs mainly 

in young children and in them supervenes compara- 
tively closely on infection. 

Determination of the types of tubercle bacilli in 
tuberculous meningitis would be of great value to 
health authorities in yet another wa Me as K. A. Jensen * 
has also suggested. If periodical investigations of 
all cases occurring in selected areas over certain 
periods were made, the data so obtained would 
enable one to estimate the effectiveness of measures 
taken to reduce the incidence of tuberculosis in cattle, 
particularly if the cases came mainly from rural and 
urban districts where milk is not heat-treated before 
sale for direct consumption. 


the from December, 1931, to December, 
1933, materi was received from 204 cases. Of these 
188 yielded cultures of tubercle bacilli, while the remainder 
(15 iatndl fluids and one autopsy) were negative, neither 
direct cultures nor tuberculosis in guinea-pigs being 
. ‘The cultures were all obtained in my laboratory 
with the exception of those (see Table I.) which were kindly 
sent to me by Drs. F. Griffith and W. M. Scott (Ministry of 
Health), and Dr. W. T. Munro (Glenlomond Sanatorium). 
In each of 16 cases the material received was an uncut 
inguinal gland of a guinea-pig which had been inoculated 
subcutaneously with spinal fluid ; for these I am indebted 
to Drs. Constant Ponder and J. Menton, bacteriologists 
to the Kent and Stafford county councils respectively. 
The cases of tuberculous meningitis were derived from 
the following places in England and Scotland: Kent, 
Bristol, Gloucester, Wolverhampton, Stafford, Sheffield, 
Manchester, Liverpool, Leeds and the West Riding, Hull, 
Newcastle-upon-Tyne, Ayr, Dundee, and Aberdeen. To 
the medical officers of health of the cities, towns, and 
ists who have ai me in this inquiry, I wish to express 
my grateful thanks. 


Methods of Examination and Results 
Each specimen of cerebro-spinal fluid was injected 
subcutaneously into one or two guinea-pigs, and at 
least one strain of tubercle bacilli from each case 
was obtained either through the hae! oerer-r. or directly 
from the original mate guinea-pigs were 
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killed in from 18 to 42 days and cultures were 
invariably made from the glands adjacent to the 
seat of inoculation. Where two guinea-pigs had been 
inoculated the second was held in reserve in case the 
first attempt at culture failed or, when necessary, for 
confirmation of the first result. In 38 out of 58 cases 
cultures were also obtained directly from the cerebro- 
spinal fluid, the undiluted fiuid or centrifuged deposits 
being sown after treatment with potassium hydrate 
(2°5 per cent. in the mixture) or sulphuric acid (3 per 
cent.). The number of colonies obtained in direct 
cultures varied from one to numerous. In two cases 
cultures were obtained both from the cerebro-spinal 
fluid and from post-mortem material, and in eight 
cases from post-mortem material only. 

The total number of strains from the 188 cases was 
237, of which 222 were derived from cerebro-spinal 
fluid (38 direct and 184 through the guinea-pig) and 
15 from post-mortem material. In every instance 
where two or more strains from a single case were 
examined these proved to be identical in cultural 
characters and, where this was tested, identical also 
in virulence. 

The primary cultures were made both on plain egg 
and on 5 per cent. glycerin egg. The characters of 
the colonies of tubercle bacilli on these two media 
enable one, as I first pointed out in 1914," to decide 
in almost every case, and — within four weeks, 
to which type (human or bovine) a strain of tubercle 
bacilli belongs. (The avian bacillus can also be 
distinguished in primary cultures but has never been 
found in human tuberculous lesions in Great Britain.) 
All the strains in this series were either human or 
bovine. As the cultural differences between human and 
bovine tubercle bacilli are well known it is unnecessary 
to give a detailed description of the cultural characters 
of the various strains obtained, and I shall merely 
state how many were human and how many bovine. 
With regard however to those strains of human type, 
which were not tested as to their virulence, I may 
mention that no strain was classified as “‘eugonic 
human” unless it produced abundant wrinkled 
growths on glycerinated potato, which in my experi- 
ence is the most reliable medium for differentiating 
eugonic human from dysgonic human and bovine 
strains. 

Of the 188 cases of meningitis 140 yielded eugonic 
human strains. Five only of these strains were tested 
as toe their virulence, one rabbit being inoculated 
subcutaneously with each, the doses ranging from 
20 to 50 mg. The five rabbits were killed 90 to 182 
days after inoculation and in two the lesions were 
limited to the seats of inoculation, while in three there 
were in addition to local abscesses a few small lesions 
in the lungs and in one a slightly enlarged purulent 
scapular gland. 

The remaining 48 cases yielded cultures with the 
cultural characters of the bovine type of tubercle 
bacillus. All these strains were tested as to their 
virulence for the rabbit by the subcutaneous or the 
intravenous inoculation of culture. The test suspen- 
sions of culture for subcutaneous inoculation were 
prepared by a simpler method than in previous 
investigations. 


Instead of subculturing « strain for several generations 
and giving weighed amounts of culture I took either 
primary egg cultures from three to four weeks old, or first 
subcultures on egg four to six days old, the latter being 
made by spreading over the surface of each tube a drop 
of an emulsion of a primary culture. It was found that an 
average tube thus sown and incubated for from 5 to 6 
days yields when scraped about 1°0 mg. of culture. The 
suspensions for inoculation were prepared directly in the 


platinum wire and suspending them in physio 
solution ; young cultures of bovine bacilli ees 

suspensions. ane 
used, the larger number only when the primary cultures 
showed not very numerous colonies. The doses therefore 
varied but never exceeded 10°0 mg. which was the standard 
dose in previous investigations, and ranged usually from 
about 1°0 to 5°0mg. As will be seen, although the doses were 
generally much less than 10°0 mg.,the duration of life of 
the rabbits and the severity of the disease produced 


showed much the same range of variation as in previous 
series where the dose was always 10°0 mg. 


Altogether 50 dysgonic strains from 48 cases of 
tuberculous meningitis were tested on rabbits, six of 
them intravenously* and the rest subcutaneously. All 
the strains proved highly virulent for the rabbit, 
producing severe general tuberculosis identical with 
that which follows similar inoculation of bovine 
tubercle bacilli of direct bovine origin. With three 
strains the tests had to be repeated because the 
rabbits, inoculated subcutaneously, died in 19, 20, 
and 23 days, and the tuberculosis though generalised 
was insufficient to account for death. The subsequent 
tests showed these strains to be fully virulent. 

Excluding the three rabbits dying prematurely and 
two others which survived 101 and 105 days there 
are 47 subcutaneously inoculated rabbits which died 
of general tuberculosis in from 28 to 95 days, the 
ave duration of life being 52°3 days. The rabbits 
which died in 101 and 105 days had been given small 

mely, one primary culture each; the 
tuberculosis produced however was severe and 
typical. The six rabbits injected intravenously died 
of general miliary tuberculosis in from 23 to 53 days. 


Another dysgonic strain obtained in the course of this 
investigation, from a woman of 27 who had bad no illness 
previous to the meningitis, has had to be omitted because 
its type has not yet been definitely ascertained. This 
strain was tested subcutaneously on a rabbit, the growth 
from one primary culture being inoculated. The rabbit 
was killed 108 days later, having nearly doubled ite weight, 
and was found to have a local lesion and a few foci in the 
lungs only. The virulence test was repeated and two 
rabbits were inoculated intravenously, doses 0°01 and 
0°l mg. These were killed 71 and 49 days later and found 
to have slight general tuberculosis. These experiments 
showed that the strain though resembling dysgonic bovine 
bacilli in cultural characters had no greater virulence for 
the rabbit than human tubercle bacilli. In order to 
decide whether the strain was an attenuated bovine strain 
or a very unusual dysgonic form of the human group of 
bacilli further tests of virulence were necessary. 
have been made on rabbits and guinea-pigs but are not 
yet completed. 


Sources of Infection 


Inquiries were made into the milk-supply in the 
majority of the bovine cases of meningitis with the 
object of tracing the source of the bovine bacilli. 
Such inquiries could be expected to be fruitful only 
in cases where the interval between tuberculous 
infection and the occurrence of tuberculous meningitis 
was comparatively short, as it often is in quite young 
children. Where tuberculous meningitis due to bovine 
bacilli supervenes in the course of chronic tuberculosis 
it is too late to investigate the milk-supply. In a 
few instances the inquiries led to the discovery of 
cows giving tuberculous milk and to their slaughter 
earlier than otherwise would have been the case, but 
they mostly had negative results, the veterinary 
inspectors failing to find, or to obtain a history of a 
clinical case of tuberculosis in the herds supplying 
the milk. 


* By Dr. W. T. Munro. 
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The following are examples of the results of the 
inquiries. At one farm the cows were inspected and 
appeared healthy but a group sample of the milk, 
taken immediately after the inspection, was shown 
by the guinea-pig test to contain tubercle bacilli. The 
farm was visited again and after a more thorough 
examination of the cows one suspicious animal was 
picked out. A sample of her milk was taken and was 
found te contain tubercle bacilli. The cow was then 
slaughtered and showed extensive tuberculosis. 


Of the inquiries which were inconclusive as regards 
the source of infection the following may be quoted. 


Two children, 15 months and 2 years of age respectively, 
from different households in the same street and receiving 
milk from the same producer-retailer, died within about 
six months of each other of tuberculous meningitis due 
to bovine bacilli. A bulk sample of this man’s milk 
was tested and gave a negative result. Sufficient time 
however had elapsed before the taking of the sample for 
a doubtful cow to have been removed from the herd. In 
this instance I asked the medical officer of health (Kent) 
if other cases had occurred which could be attributed to 
this retailer’s milk and he informed me that there was one 
child suffering from abdominal tuberculosis. In another 
instance a boy of 3 years died of tuberculous meningitis 
due to bovine bacilli and an infant of 11 months (not 
investigated) who had been supplied with milk from the 
same source was suffering from tuberculous peritonitis. 
The conditions on this farm (in Kent) were most unsatis- 
factory, though none of the cows appeared to be giving 
milk. The farmer of course had been notified 
and had had ample time 
hich he did not wish the 


veterinary surgeon to see. 
In one case, a child of 6 years, infected with bovine 
bacilli, the autopsy (performed 8. C. Dyke, 


Dr. 

Wolverhampton) showed no lesions in the mesenteric or 
the tracheo-bronchial glands. The lungs, however, were 
extensively tuberculous and cultures of bovine bacilli 
were obtained from them as well as from the spleen and the 
meninges. The father of the child was said to have 
pulmonary tuberculosis, but a specimen of his sputum 
of the bacilli in this case, it is uncertain whether the 

infection was through milk or transmitted from the 


In all other cases with a family history of tuberculosis 
the bacilli causing the meningitis were found to be of 
the human type. Two of these cases were sister and 
brother, aged 2} and 4} years, and they died within 
two months of each other. Their mother suffered 
from pulmonary tuberculosis and was discharging 
tubercle bacilli in her sputum. 


Distribution of Lesions found at Autopsy 


The post-mortem notes of 33 of the cases investigated 
have been sent to me and are summarised as follows. 
The tubercle bacilli responsible were of the human 
type in 21 and of the bovine type in 12 cases. 

Of the 21 cases due to human tubercle bacilli 15 
showed older and more extensive tuberculous changes 
in the tracheo-bronchial than in the other regionary 
lymphatic glands, indicating infection by way of the 
respiratory tract, while of the remaining six the 
channel of infection was uncertain in four and probably 
alimentary in two. 

In eight of the first group of 15 cases the lungs 
contained in each instance, besides miliary tubercles, 
@ caseous nodule or mass, which was considered to 
represent the primary lesion, and in seven no primary 
lung focus was found. Of the six cases in the second 
group, in two the regional lymphatic glands were 
not examined and in two both the thoracic and 
abdominal regionary lymphatic glands contained 
lesions. In a fifth ease, one of general miliary tuber- 


culosis, careful search by Dr. A. D. Fraser (Bristol 
Royal Infirmary) failed to reveal any disease in the 
tracheo-bronchial or abdominal glands, or any 
primary focus in the lungs. Instances of acute 
co ie miliary tuberculosis without macroscopic 

ns to mark the portals of entry of the bacilli have 
been recorded occasionally. A. Eastwood and 
F. Griffith * reported a case of tuberculous meningitis 
(due to bovine bacilli) without macroscopic primary 
focus, and J. C. Hendrie * has recently reported two 
cases. The sixth case was remarkable for the occur- 
rence of extremely numerous large tubercles on the 
parietal and visceral surfaces of both peritoneum and 
pleura. No tubercles were seen in the substance 
either of the lungs, spleen, or kidneys. The mesenteric 
glands were enlarged and congested, though not 
caseous, and the late Dr. Egerton Williams (Sheffield) 
thought that the infection was probably of alimentary 
origin. 

Of the 12 bovine cases eight were straightforward 
instances of alimentary tuberculosis, the channel of 
infection being the intestinal canal. Six of the eight 
cases were in children 22 months, and 2, 4, 4, 4, and 
6 years of age and two were in adolescents, one female 
and one male, both 18 years ofage. In the children the 
mesenteric or the ileocecal glands were extensively 
caseous. No intestinal ulcers were found, but the 
Peyer’s patches in the upper ileum of one child were 
hyperplasic. In two of the cases there were miliary 
tubercles in the lungs, liver, and spleen, while in four 
miliary tubercles were not seen in the abdominal or 
the thoracic organs; in three cases the peritoneum 
showed miliary tubercles, in one case profuse. In 
none of these six cases were lesions reported in the 
tracheo-bronchial glands. 


In the young woman the mesenteric glands were 
completely calcified and the lungs were closely beset with 
miliary caseous tubercles. At the base of the brain there 
were two or three small caseous nodules in addition to 
miliary tubercles. The youth had suffered from 
pel 1933 was treated for 
Se eee groin; the axillary glands were 
In December, 1933, he was notified as a 
as of tuberculous meningitis. At the autopsy (by Dr. 
M. Scott, R.M.O., Heathfield Hospital, Ayr) the lungs were 
found to be adherent on both sides and extensively 
infiltrated with tuberculosis of a broncho-pneumonie 
type without cavitation or evidence of older disease. 
Both kidneys showed much fibrocaseous infiltration with 
nodules of walnut size. There was definite tuberculous 
meningitis with a gelatinous exudate over the base of the 


In the remaining four bovine cases the distribution 
of the lesions was unusual. 


In one case, a girl of 9 years, there was general 
miliary tuberculosis, the lungs being closely and the 
kidneys sparsely beset with macroscopic tubercles, — 
esions were fo’ in ymphatic it 
debris s diseased bone was extracted from the 
upper nasal area and Dr. T. B. Davie thought that this 
might have been the primary seat of the disease, the 
becoming involved through the cribriform 

In the eocond case, previously mentioned, there was 

or mesenteric glands. 

found caseous tuberculous glands at the hilum of the right 
lung, typical tuberculous meningitis, and 
tuberculosis elsewhere. 
inquiries to be made into the family history and the milk- 
supply of this case. No history of tuberculosis in the 
parents or attendants could be elicited, but it was 


; 
ve 
or 
father. 
ag 
\ 
- 
eac . The mesenteric glands were extensively implicated 
cat 
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ascertained that the child had been supplied with milk 
from a tuberculous cow. 

In the fourth case, a girl of 9 the left : 
bronchial glands contained calcified caleified and 
and one intertracheo-bronchial a _ well-encapsulated 
calcareous focus. There were no lesions elsewhere except 
on the meninges. 


Thus in two ‘‘ bovine ” cases the oldest tuberculous © 


lesions were seated in the tracheo-bronchial glands, 
and apart from tuberculosis of the central nervous 
system no lesions were noted in any other part of the 
body. Cases of this kind, where the tuberculous 
infection is bovine and apparently primary in the 
thorax, have been reported from time to time but 
they are rare. The first case was recorded by me in 
1920.6 Munro’ reported three cases in 1932. 
Blacklock * described three cases, occurring among 
183 autopsies, in children aged 9 months, 18 months, 
and 2} years. In these the tracheo-bronchial glands 
(two cases) or a paratracheal (one case) were 
extensively caseous but no primary pulmonary lesions 
were found. The three children died of general 
miliary tuberculosis and tuberculous meningitis. 

In view of the fact that phthisis pulmonalis due to 
bovine bacilli is by no means rare in this country (in 
the last ten years or so Cumming, Munro, and Griffith 
have found upwards of 80 instances), it is possible 
that these children or some of them may have been 
infected with bovine bacilli from human sources. 

Tuberculomata of the central nervous system were 
recorded in two cases only. 


In one autopsy there were two cerebellar nodules, one 
of which was presenting on the surface. In the other 
there were soft caseous nodules on the meninges. In 
three instances it was stated that no tuberculomata were 
found on section of the brain. In the remainder typical 
meningitis only was described. It is probable that the 
majority of the brains were examined merely to establish 
the presence of tubercles on the meninges and thorough 
search was not made for older tuberculous ae mice some 
hy of the central nervous system or its bon 

absence of record of associated tu souletanee” is 
not necessarily opposed to the conclusion of Rich and 
McCordock,* believe that tuberculous meningitis 
can only be produced by direct extension from a pre- 
existing lesion in the cortex of the brain, the meninges, or 
the bones of the skull or the vertebra. My experiments 
on animals and observations in the human subject support 
this view of the pathogenesis of tuberculous meningitis. 


In seven of the present series of cases there were 
no miliary tubercles anywhere except on the meninges, 
the primary seats of the disease in three instances 
being the mesenteric glands and in four the tracheo- 
bronchial glands, which were enlarged and caseating. 
As there were no miliary tubercles elsewhere in these 
cases the tubercles on the meninges could not have 
been produced by blood-borne bacilli and must, I 
think, have been the result of extension of the 
tuberculous infection from an undiscovered focus in 
close relationship to the meninges. 

Another case for which I think the same explanation 
holds good was in a boy of 4} years, who died of 
tuberculous meningitis and showed at autopsy a few 
miliary tubercles in the liver and spleen and a single 
caseous slightly calcareous mesenteric gland. Dr. 
Nabarro sent me the gland and on microscopical 
examination I found numerous short acid-fast bacilli 
which s bovine infection. An emulsion of 


the gland however did not produce tuberculosis in 

Se and direct cultures remained sterile ; the 
were dead. In this case therefore the meningitis 

could not have been the result of a sudden disc 

into the general circulation of large numbers of 

from the caseous gland. 


Regional Distribution of Bovine Cases 


Table I. gives the different localities contributing 
material, the number of cases from each locality, and 
the proportion of human and bovine infections in 
each group. With the exception of Newcastle-upon- 
Tyne and two counties which sent 1 and 3 cases only 
every locality has yielded one or more bovine cases. 
The absence of a bovine case in the Newcastle series 
is probably attributable to the small number of 
specimens submitted for examination and to the 
predominance of persons in the higher age categories 
(8 of the 13 were over 8 years of age); moreover 
all but one of the patients were resident in the city. 
The evidence of widespread infection of human beings 
with bovine bacilli in England and Scotland furnished 
by this inquiry is corroborated by recent bacteriological 
investigations of other forms of human tuberculosie— 
namely, cervical gland, bone and joint, and genito- 
urinary*tuberculosis, in which high bovine percentages 
have been found. Reports of these investigations 
are in preparation. 


TaBLe I 
Proportion of Human and Bovine Infections in 
Localities * 
j 
Locality. Sender Cases. nan, _ and 
| * | per cent. 
Aberdeen Dr. J. Smith. | 15 | 8 | 7 (47) 
Dundee Dr. W. T. Munro 12 8 | 4(33) 
” | 6 4 | 2 354 
Dr.Jj.Grant. § 4 2 | 2 (50 
Newcastle- 
u - arious hospitals. 13 13 
Dr. W. Vining. 66 48 (18 (27) 
{ City 49 39 \10 
9 | 
Hull . itals. | 3 | 125) 
Sheffield Dr. E. W 9 | 3 (33) 
Manchester Dr. G. D. Dawson 14 13 |3 43} 
Liverpool Drs. W. E. Crosbie wT eS 2 (20 
and C. Rundle. | 
Lancs (rural) Minis of Health. 4. 1 - etl 
Staffordshire _ Dr.J.Menton. § 5 — 2 | 3 (60) 
Wolverhampton Dr. 8. C. Dyke. 9 8 |101) 
Bristol . Dr. A. D, Fraser. 5 4 | 1 (20) 
Gloucestershire. Dr. E. N. Davey. 3 3 6106 
Kent .. Drs. Greenwood and 35 2 98 (26) 
Constant Ponder. 
Lines (rural) .. Ministry of Health.| 1 o 
London an Dr. D. Nabarro. 5 4 | 1 


* Including the 30 reported in 1932. 


As will be seen from Table I. the proportional 
frequencies of bovine infections in tuberculous 
meningitis are in general higher in Scotland than in 
England. 


The cases from Fifeshire and Dundee were examined by 
Dr. W. T. Munro, to whom I am much indebted for 
cultures of the bovine strains and for allowing me to 
include the results he has obtained down to October, 1933. 
The Aberdeen cases included three in persons who were 
not residents of the city. One, a youth of 15, was a native 
of the Orkney Islands; the type of bacillus in his case 
was the bovine. One of the patients came from the 
Shetland Islands and one from Elgin; these were both 
humazsi infections. The remaining 12 cases were residents 
of Aberdeen and of these six were due to human and 
six to bovine bacilli, The four Ayrshire cases were in 
persons ranging in age from 16 to 22 years. 

The total number of Scottish cases examined is 


37, of which 15, or 40°5 per cent., were caused by bovine 
bacilli. In England 214 cases (151 recent and 63+ 


Only 30 of these included im Table 
ce 


| 
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218 | 160 
4 
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from earlier series) have now been examined and of 
these 52, or 24°3 per cent., were bovine infections. 
Tuberculous meningitis in Scotland thus falls into 
line with all the other forms of human tuberculosis 
in showing a higher bovine percentage than the 
respective forms of the disease in England. 

While in Scotland the bovine percentages for the 
different localities were high and showed little 
variation, in England they have varied widely, from 
00 per cent. in Newcastle-upon-Tyne to 60°0 per 
cent. in Staffordshire. The figures for the cities and 
towns must not however be taken to represent the 
actual proportional incidence of bovine infections on 
the inhabitants of these places. On ascertaining the 
home addresses of the patients it was found that 
many were not residents, having been sent into the 
city hospitals from neighbouring small towns or 
villages, or from the outskirts of the cities, and 
that these rural or suburban cases were due in 
higher proportion to bovine bacilli than were the 
city cases. 

The bovine case from Hull was in a child of 6 years, who 
until a few weeks before death had lived in a village in the 
— Riding of Yorkshire where his father worked on a 
‘arm. 

nei ing town o te le i 

uheoers were from the suburban districts of these 
cities. Of the Manchester cases one, a child of two, had 
been fed on raw milk. The milk of the producer-retailer 
who supplied the household had been tested three months 
previous to the death of the child and found to contain 
tubercle bacilli. The second case from Manchester was a 
girl of 18 years. The tuberculosis in this case was of 


1 case was from a 
Gloucestershire and is one of the two referred to under 
autopsies in which the oldest and only glandular lesions 
were in the thorax. The London case was in a child aged 
22 months, who had been sent in for treatment from 
a small town in Essex. 

The 66 Leeds cases (1930 to 1933), for which I am 
greatly indebted to Dr. Wilfred Vining (professor of 
children’s diseases, University of Leeds) and to his various 
house physicians, are subdivided in Table I. into city and 
country cases, the latter coming from small towns and 
villages in the West Riding of Yorkshire. Of the 49 
residents 39 were infected with human and 10 with bovine 
bacilli. Of the 17 cases in non-residents nine were due 
to human and eight to bovine bacilli. In one of the latter 
cases, the source of the bovine bacilli could not be traced 
in the West Riding and it was thought that the child was 
infected on a visit to Wallsend, near Newcastle-upon Tyne. 
Assuming this to have been so the percentage of bovine 
infections for the country districts of the West Riding is 
42°75. 

The caees from the country districts of Kent have also 
yielded a high proportion of bovine infections. Through 
the courtesy and kind tion of Dr. A. Greenwood 
and Dr. Constant Ponder I have been able to examine 
35 cases of tuberculous meningitis from Kent. Of these, 
two were in persons who were not residents of the county. 
Omitting these two there are left 33 cases of which nine, 
or 27°3 per cent., were due to bovine bacilli. Twenty-four 
of the persons were under 16 and of these eight, or 33°3 per 
cent., were bovine infections. At one stage of the inquiry 
(im 1932) the percentage of bovine infections in t 
children was 50, but a uence of cases due to human 
tubercle bacilli towards the end of 1933 has reduced it to 
33°3. 

From the country and small urban districts of North 
Staffordshire five cases have been examined and here 
also the proportion of bovine infections was high. Of 
the five cases three were due to bovine and two to human 
baciik. The persons infected with bovine bacilli were 
two children aged 19 months and 2 years and a woman of 
22. The woman lived on a farm where there were tuber- 
culous cows and the first of the two children had been 
supplied with milk from a source from which a positive 
sample had been taken four months previously. 


Age and Sex Frequency 

For the purposes of this section the 63 cases 
previously reported are included. There are thus 251 
cases available for statistical analysis. 

Sex.—The sexes of the patients were given in 247 
cases. Of this number 131 were males and 116 were 
females. The males were preponderant in the first 
five years of life and in adult pag gg 
5-14 years the females ceed, te In 
adolescence the females exceeded Sar aed Of the 
males 38 (29-0 per cent.) and of the females 28 (24:1 
per cent.) were infected with bovine bacilli. 

Age.—In Table II. the cases have been analysed to 


Taste II 
Age-incidence of Human and Bovine Infections 
English and Scottish figures combined 


7 Bovine and 
Age-periods. Cases. per cent. 
| 

0-1 years 20 17 | 3 (15) 
= oe } 25 15 10 (40) 
2-3 | 24 13 11 (46) 
” | 26 | 20 6 (23) 

4-5 20 14 6 (30) 
*” 20 14 6 (30) 
= 10 4 6 (60) 
7-14 8 (14) 
15-24 _,, 38 28 10 (26) 
25 and over 10 9 1 (10) 


| 
0-4 years 115 : 36 (31) 
66 20 (23) 
15-2 a 38 28 10 (26) 
25 and over :. 10 } 9 | 1 (10) 
Total .. | 251° 134° 67 


* Including two cases age not stated. 


show the relative frequency of human and bovine 
infections in each of the first seven years of life and at 
age-periods 0 to 4, 5 to 14, 15 to 24, 25 and over, and 
at all ages. The ages of two cases in an earlier series 
were not recorded. These cases, infected with human 
bacilli, are included in the all ages group only. 

In the first year of life the percentage of bovine infec- 
tions is comparatively low—namely, 15-0—probably 
because unheated cow's milk is not usually given to 
babies. After one year the percentage bovine rises 
sharply to 40°0 in the second and 45°8 in the third 
year. In these years cow’s milk is frequently consumed 
in the raw state. In the fourth year the percentage 
falls to 23-1, or about half what it was in the 
third year, and in the fifth and sixth years rises 
slightly. The high percentage figure in the seventh 
year may be fortuitous, as it is based on a small 
number of cases. In late childhood (7-14) the 
percentage incidence falls to 14°3 and rises again 
during the period of adolescence. The adolescent 
figure 26°3 is nearly as high as that—namely, 27°3— 
for the ages 3 to 5. 

The infection in two of the adolescent cases was 
evidently acquired several years before the fatal issue 
and it is probable that a high proportion of the older 
children and adolescents were infected in early 


childhood. 
Summary 

1. The results are given of typing the strains of 
tubercle bacilli obtained from a new series of 188 cases 
of tuberculous meningitis collected during the period 
from December, 1931, to December, 1933. 

2. Of this number 48 (25°5 per cent.) were due to 
bovine bacilli and 140 (74°5 per cent.) to human 
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3. “The cases were derived from widely separated 
localities in England and Scotland. The number of 
English cases was 151, of which 33 (21-8 per cent.) were 
bovine infections. The number of Scottish cases was 
37; of these, 15 (40°5 per cent.) were due to bovine 
bacilli. 

4. Including the 63 cases previously reported the 
total number of English cases investigated is now 214. 
Of these, 52 (24°3 per cent.) were caused by bovine 
bacilli and 162 by human bacilli. 

5. The percentages of bovine infections at different 
age-periods (English and Scottish figures combined) 
are as follows: 0 to 4 years: 31°3; 5 to 14 years: 
23-3; 15 to 24 years: 26°3; and 25 years and over : 
10°0. 

6. The bovine cases were widely distributed and 
varied greatly in proportional frequency in different 
localities, country places and small towns, in general, 
giving higher percentages than the cities. 
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PELLAGRA IN SUDANESE MILLET- 
EATERS 


Br N. L. M.B. Liverp. 


SUDAN MEDICAL SERVICE 


In May, 1933, I encountered symptoms unfamiliar 
to me in a desert community of Arabs at Abu Deleig 
in the Butana Desert of the northern Anglo-Egyptian 
Sudan. It was apparent that these people were 
suffering from a considerable degree of avitaminosis. 
In June 103 members of the tribe were examined, 
their medical histories were recorded, and their 
individual diets were assessed. 

It became obvious that the community was pella- 
grous and it appeared that most of its members 
were in a state of disease, proclaimed by certain 
physical signs, suggesting that the pellagrous process 
has a phase preceding subjective manifestations, a 
phase of activity in which such manifestations 
dominate the picture, and a post-active phase in 
which a measure of more or less toleration to the 
process has been evolved. The staple diet was 
found to be millet. W.H. Wilson (1921) has recorded 
pollagrs in millet-eaters in Egypt and two cases 

ve been recorded from the Sudan in an annual 
report of the Sudan Medical Service (1929). In the 
past it has been usual to ascribe the “absence ”’ 
of pellagra from the Sudan as due to the millet diet 
of its inhabitants as compared with the maize diet 
of most Egyptians. 

I use the term pellagra in reference to the symptom- 
complex which is commonly found associated with 
the dermatitis which has itself occasioned the more 
classical conception of pellagra as a predominantly 
skin affection. In this I follow the guidance of 
Manson-Bahr (1925). Last November, through the 
kindness of Dr. D. Riding, of the Public Health Depart - 
ment, Cairo, I was introduced to Dr. H. W. Dudgeon 
and Emeritus Prof. W. H. Wilson, who very kindly 
demonstrated a series of male and female pe 
inmates of the asylums at Abbasia and Khanka near 
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Cairo. The same fundemental process was found in 
the pale maize-eating Egyptians as in the darker 
millet-eating Sudanese, but in the former the skin 
symptoms were severer and no blue or black patches 
on their gums or tongues were to be found. 

For the purposes of my inquiry the 103 individuals 
were divided into four clinical groups: those with 
severe active pellagra (all women), those with less 
severe active (all men), those with what I 
considered to be latent pellagra (all men), and those 
whose condition would not have suggested 
if divorced from the circumstances (all boys). A 
fairly strict purdah tradition prevented my seeing 
any young girls. The groups of men were then 
pooled and re-analysed into three new groups accord- 
ing to whether they drank milk daily, less than daily 
in the average week, or not at all in the average 
week. The percentage incidence of active pellagra 
was then estimated for each of these milk consumption 
groups. Lastly, data relating to cases of mental 
disorder in males and females of the affected tribe 
were collected. 

The present paper gives a summary of the findings 
and an outline of the views based on them. A more 
—— account of the observations will be published 

ter. 

FINDINGS 


Certain physical signs were common to most 
adults of the community but were more pronounced 
and more frequently found in multiple association in 
those with subjective symptoms and considered to 
be suffering from active pellagra. 

These signs were “‘ sulphur-flake " sebaceous dysfunction 
on the forehead, wings of the nose, cheeks, and chin; « 
stomatitis characterised by the pronounced impression, as 
if in wax, of the lateral aspects of the closed rows of teeth 
on the mucous membranes of the cheeks (hereafter called 
the buccal frieze*); glossitis of various forms (fissures, 
rawness, blueness, blue, black, or dark red patchiness, 
end in very many « stippling ‘at the tongue margine in 
blue, black, or dark ); blueness or blackness of the 
gums in patches or to complete involvement ; and in certain 
subjects a deepening of the natural pigmentation on the 
forehead and cheeks. 


The commonest aubjective symptom was a burning 
pain in the hands, feet, head, and interscapular 
region. This pain came at night or on going into 
the shade after being in the sun. It came daily in 
the hot dry season “when the sun went down.” 
In the rainy season it disap Some subjects 
got it at seasons other than the hot dry season if 
they ‘‘ worked hard,” “ rode a camel,” or “ got tired.” 
It was often associated with ‘swelling of the skin ”’ 
followed by desquamation. Other common symp- 
toms were a gnawing or “hot” pain in the epigas- 
trium (as characteristically present as the burning 
pain in the extremities, both generally being present 
together), weakness, wasting, flatulence(very common), 
vomiting, diarrhea (often bloody), joint pains, 
lumbago, formication, vertigo, sleep 
and mental disorder. 

Certain cases of asthma, paroxysmal rhinorrhea 
and dietetic intolerance, and such histories as that of 
a pellagrin who said that always after a shower of 
rain for about half an hour “the skin of all his 
body felt swollen,” suggested an allergic factor.t 


* I have noted a similar appearance in a much lesser 
in Europeans, Hamites tes, and Negroids, in all of 
pellagra —- pA ‘said to to be obvi ously present. Is it a 
sign of vitam mey ? 

I subsequently carried out a series of tests on of, factitions 
and found that in most of them the condition 
urticaria was easily occasioned, and further, 
sensitive to coffee solution and whole-millet. nv 
gations will be described elsewhere. 


4 


1388 THE LANCET] 


DR. N. L. CORKILL: PELLAGRA IN SUDANESE MILLET-EATERS 


30, 1934 


Variable knee-jerks and spinal tenderness suggested 
the clinical entity of subacute combined degeneration. 
The mental cases comprised maniacs and melan- 
choliacs, mostly the latter. In a high proportion 
of them there was amelioration in the rainy season 
and recurrence or exacerbation in the hot dry season. 
Among 13 female cases 7 (of whom 5 were brides) 
committed suicide. Among 14 male cases 1 had 
committed suicide and 3 had attempted to do so. 
The more severe the pellagra the less was the incidence 
of dental caries. It is therefore of interest to note 
that the teeth of the modern Egyptians are pro- 
verbially good; it has been claimed that most of 
them are ins. 

Of interest, but less commonly noted, were: 
deprivation or abstinence symptoms relating to coffee 
and millet, tenderness of the calves without edema 
or cardiac dysfunction, tongue tremor, stammering, 
night-blindness, ptosis, and various urinary affections 
of an undetermined nature. Eye affections existed 
but no diagnostic attention was paid to them owing 
to lack of time. 

Statistically and clinically, women were found to 
be more severely affected. The disease occurred 
in the first decade, was most common in the third 
decade in both sexes, and became in a proportion of 
male cases later in life more or less quiescent or 
inactive. Occupation was a factor inasmuch as it 
governs insolation and accessibility of the milk-supply. 
Insolation daily was estimated for each person 
examined and, although exposure to the sun was 
associated with dermatitis and the burning pain which 
came on in the shade or darkness after exposure, yet 
the group with severest pellagra—the women— 
averaged only 1-7 hours exposure daily as com- 
— with 6-7 and 7-0 in the male groups, the 

severely pellagrous The first group, incidentally, 
may be presumed to have photosynthesised vitamin 
D to a much lesser degree than the two male 
‘groups. Certain pellagrous manifestations appear to 
ie been activated from latency katabolic 
acceleration in the form of “fatigue ”’—i.e., exer- 
cise or labour, malaria, and viperine poisoning. 

The hot dry season was the period of maximum 
occurrence, recurrence, and exacerbation of symptoms. 


There were found to be, also, significant curves on a 
on which were plotted the quarterly figures for 
and conceptions (antedated births). There was a 
of deaths in the rainy season which immediately 


curve was t in the hot dry season, and as it cannot 
have been due to vitamin-E lack, for the amount of millet 
consumed if anything increases in this season, it must be 
ascribable either to vitamin-A lack or to the essential 
pellagrous process. 


As extremes of cold and humidity, as well as sudden 
changes of temperature and humidity, also occasioned 


pellagrous manifestations (cf. activation of allergic 


phenomena in common experience) I consider that 
the seasonal factor may be included in a wider con- 
ception, which is atmospheric crisis, by which is 
of temperature 


t importance to this com- 

and quality—i.e., vitamin 
its comparative absence in the 
that the cereal toxamins 
by (1932) have optimum conditions for 


munity for both 
value—is milk. 
season it appears 


exerting their effects. It was found that in the most 
Re pellagrous group coffee consumption was 
highest, and it is therefore of interest to note that 
intolerance to coffee has been recorded by Lickint— 
i.e., coffee is a potential allergen. The consumption 
of meat and green vegetables am it these natives 
was almost negligible. Many of them in the hot 
dry season eat nothing but whole-millet. The 
variety is Sorghum caudatum, Stapf, var. feterita, a 
miserable white or cream grain of ised poor 
food value. A neighbouring Arab tribe, the Shukria, 
who eat mainly a bigger grain of a yellow to orange 
colour, Sorghum durra, Stapf, are known to be less 
severely pellagrous. 

W. H. Wilson (1921), utilising a table published by 
Thomas (1909), has shown that, in pellagrous diets, the 
biological protein value (B.P.V.) is below the critical 
value of 40 to 45 g. per diem. The daily averages 
for all groups in Abu Deleig were below this figure. 
Certain histories suggested that millet, coffee, and 
milk might serve as allergens in pellagrins. Samples 
of the local well waters were taken for analysis and 
found to be high in calcium content. 


DISCUSSION 


Impressive findings were that there was an allergic 
factor involved deriving from the food, that pre-active, 
active, and post-active phases of the disease existed ; 
that in the hot dry season, the period of maximum 
active pellagra and intensest insolation, the popu- 
lation was practically deprived of ite vitamins A, 
the postulated B, and C, and also of its food source 
of vitamin D and cholesterol; and, lastly, that in 
this season also the B.P.V. of a diet fell below the 
critical value of 40 to 45 g. daily—meaning that 
some persons were living on their own cell-protein, 
and that others on the borderline might have to do 
so in the event of increased katabolism demanding 
extra nitrogen utilisation. In the circumstances it 
has seemed not unreasonable to add yet another to 
the numerous theories of , none of which 
has explained all the phenomena associated with the 


No place has been found, in my theory, for water- 
soluble vitamin B,. Its existence has been postulated 
on laboratory findings in monkeys and rats and on 
the therapeutic effects of diets in pellagrins. It has 
not been isolated and no evidence as to its chemical 
nature has been put forward. Further, the existence 
or otherwise of phytosterol, cholesterol, and ergostero] 
in B,-free diets used for laboratory experiment is 
not always clear. One or more of these three sub- 
stances is to be found in all diets on which pellagrins 
have improved ; milk, meat, liver, green vegetables, 
and yeast are ready examples. 

The fundamental condition in pellagra is, in my 
opinion, one of multiple avitaminosis and cholesterol- 
lack. The vitamins primarily concerned are the 
fat-soluble A and D; a lack of C is contributory. 
The action of cereal toxamins is thus permitted to 
add the signs and symptoms of their effects to those 
associated with deficiency of the vitamins. 

Lack of vitamin A may be held to account for 
impairment of the integrity of epithelial surfaces, 
thus conducing to the entry to the blood stream of 
potential allergens : foreign protein substances, from 
the mouth, stomach, and intestine. Deficiency of 


vitamin C as it impairs capillary walls may also be 
considered to facilitate allergic manifestations. Lack 
of cholesterol, phytosterol, and ergosterol in the food, 
concomitantly with vitamin D, means that if this 
latter is to be obtained by the tissues, cholesterol 


: 
é 
3 
Pte” ‘ollows the hot dry season, the period of maximum pellagra 
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must either be synthesised in the body or mobilised 
from the body’s store; this exists most notably in 
the brain, spinal cord, gonads and adrenals. 

Vaughan, quoted by Clark (1932), has claimed that 
whenever protein is broken down there is liberated a 
protein poison, which is soluble in alcohol, diffuses 
through membrane, and on injection into a dog 
produces anaphylactic phenomena. The B.P.V. of 
pellagrous diets implies that cell-protein is broken 
down, and thus Vaughan’s soluble protein poison is 
presumably available as a potential allergen in 
pellagrins. 

If, now, the medley of signs and symptoms embraced 
by the term pellagra be considered, it will be seen that 
most of them can be ascribed to one or other of the 
factors detailed above, To lack of vitamin A may be 
ascribed stomatitis, possibly glossitis, gastritis (dyspep- 
sia), enteritis, bladder affections, vulvo-vaginitis, 
the preputial affection described by Stannus (1911-12), 
night-blindness, sterility and, indirectly through 
toxamin effects, subacute combined degeneration. 
Further, it contributes to the causation of allergy. 
(It is of interest that allergy exerts its effects impres- 
sively on skin and mucous membrane, the epithelial 
tissues and those on which vitamin-A deficiency 
works havoc.) Vitamin-C deficiency appears to be 
responsible for the discoloration of the gums and 
possibly also of the tongue. It may also be to blame 
for tenderness of the calves and certain joint affections. 

To lack of vitamin D and consequent mobilisation 
of the body-cholesterol may be ascribed headache, 
vertigo, formication, irritability, epilepsy, mania, 
melancholia, sleep dysfunction, sexual dysfunction, 
pigmentation abnormalities and subacute combined 
degeneration. (The exact relationship between toxa- 
min effects and the fat-soluble vitamins is not clear.) 
Pathological findings in pellagra are notably present 
in the central nervous system, in the gonads, and in 
the adrenals. Writers quoted in the Medical Research 
Council’s report for 1932 have shown that vitamin D 
may be prepared from highly purified crystallised 
cholesterol obtained from brain tissue. 

To quantity-starvation—i.e., a low B.P.V.—may 
be primarily ascribed wasting, for the pellagrin has 
to use up first of all his body fat ; thereafter demands 
on his cell-protein will account for a state of active 
or potential allergy. Allergic manifestations have 
been claimed above to depend upon atmospheric 
crisis ; to this may now be added actinic and tactile 
trauma. 

It is well known that the dermatitis of pellagra, while 
very obviously affecting the areas of the body exposed 
to the sun, also affects “ pressure points —i.e., places of 
tactile stimulus, such as the elbows and the knees. I 
noted with interest that the Egyptian pellagrins in Cairo 
were affected on the knees, elbows, buttocks, and over 
the trochanters: one of them who had attempted suicide 
some time before bore the pigmented trace of the rope 
and knot round his throat. That a similar or common 
is at work in Addison’s disease readily suggests 
feself. In short, in pellagra tactile stimuli, particularly 
if repeated, may induce manifestations of reaction. 

Wright quotes the experiments of Lewis on the response 
of skin by a state of factitious urticaria to heat, cold 
{extremes and rapid variations), and touch; a causative 
vaso-dilatory substance of a histamine-like nature, known 
as H-substance, being postulated. It has been suggested 
that the reaction of the skin to light trauma by redness, 
desquamation, pigmentation, and increased reaction after 
six months, described by Finsen, is of a similar nature 
‘and also due to H-substance., It seems, further, that this 
H-substance may be the soluble protein poison of Vaughan. 
The dermatitis of pellagra seems to have everything in 
common with these phenomena, 


_ The dermatitis of pellagra is an allergic response 


to light and tactile trauma and the pigmentation is 
protective. Allergens are known to vary in allergic 
power—certain pollens as compared with others, for 
example—and it seems reasonable to assume that 
response to trauma will be greater in those in whom 
greater allergen content is circulating in the blood. 
From this it seems natural to find that, as a rule, the 
more severely ill a pellagrin is the more severe are 
his skin symptoms. That pigmentation is protective 
is suggested by several facts, 

Some Sudanese pellagrins who said that they once upon 
@ time suffered from the characteristic burning pain of 
the extremities but had not done so for several years were 
appreciably darker than their fellows and some of them 
had a very definite deepening of pigmentation on the 
forehead and cheeks. Secondly, the women pellagrins 
at Abu Deléig, who are strikingly pale as compared with 
the males, were very much more severely ill. Thirdly, 
among these Sudanese cases the and soles and sides 
of the palms and soles, and not the dorsal aspects, usually 
showed burning and desquamating: the palms and soles 
of the Sudanese are much r than are the dorsal aspects 
of their hands and feet. Fourthly, the Egyptian pellagrins 
were very much more ill than were any of my Sudanese 
cases and they were much paler, Further, on the sites 
where the dermatitis had completed its active phase and 
the scabs were falling away, I was astonished to see that 
there was no appreciable residual pigmentation in the 
skin beneath (the scabs were pigmented, of course). 
Were these Egyptians so severely ill because they could 
not deposit permanent protective pigment ? 

The réle, if any, of photosynthesised vitamin D 
in pellagra has not yet been discussed. That it does 
play a part is suggested by the facts that the blood- 
calcium is increased in pellagrins and that the severer 
the disease the less the dental caries. In other words, 
there is possibly an unusual photosynthesis of this 
vitamin in progress. Hou, quoted by the Medical 
Research Council (1932), has shown that birds derive 
vitamin D from the sebaceous preening gland. In 
pellagra the sebaceous glands hypertrophy (or at any 
rate their orifices do) and pour forth a yellowish 
secretion on the surface of the skin ; this secretion 
has been aptly likened to sulphur-flakes. Prof. Wilson, 
of Cairo, demonstrated to me that if a microscope 
slide was drawn down the nose of a pellagrin, the 
sulphur-flakes would powder away and no greasy 
smear would be left on the slide, as was the case with 
a slide drawn down the nose of a non-pellagrin. 
This, in addition to being a useful clinical aid, suggests 
that the sebaceous glands are an important site of 
vitamin-D manufactured from mobilised body choles- 
terol; the photosynthesised vitamin D being used 
up almost immediately it is made and the sulphur- 
flakes being the non-fatty by-products or residuum ; 
normally sebum is rich in cholesterol and fats. 

That vitamin D is an antidermatitis vitamin may be 
read into the fact that the burning pain of pellagra, which 
is presumably a phase of the dermatitis, comes on when 
a subject enters the darkness after being exposed to light, 
the suggested explanation being that when vitamin D is 
so lacking through its absence from the food, as also are 
cholesterol, phytosterol, and ergosterol, what little can 
be produced from body sources is probably immediately 
utilised in countering sun-trauma. The effects of this, 
however, are more lasting, and thus come into conscious 
appreciation in the dark when sunlight is no longer avail- 
able to continue the frantic manufacture of minute but 
effective quantities of vitamin D. 

It would be only natural that a vitamin manu- 
factured in the skin should have a special relationshi 
to the health of the skin, and I suggest that vitamin 
is the antidermatitis and possibly also an anti- 
allergic vitamin. There are no data suggesting its 
mode of action except that the blood-caleium is 
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raised in hypervitaminosis D (as in pellagra) and 
thus may conduce to the control of allergic phenomena. 

It seems that pellagra on diets other than cereal 
diets, in cases of gastro-intestinal disease and in the 
alcoholic (who has a lessened appetite and an im- 
paired gastric mucosa), may be explained by the 
fact that the entrance of allergens to the blood from 
the alimentary canal and from cell-protein broken 
down to maintain the nitrogen balance, is to be 
expected. Given a degree of vitamin-lack, particu- 
larly vitamin-D lack—and here the question of 
adequate insolation in prisons, asylums,and poverty 
is of interest—there is then wanting only atmospheric 
crisis and sun trauma for pellagrous manifestations 
to develop. In England, cases occur in the bright 
sunshine of spring after the dull, sunless winter, a 
period of vitamin deprivation. In the Sudan the 
fierce insolation, the vitamin deficiency, and quantity- 
starvation all occur together. 

The importance of maize in the history of pellagra 
seems to be explainable by two things. First, maize, 
after oats, has the highest toxamin value among 
cereals and therefore will require a bigger amount 
of the fat-soluble vitamins to keep its evil effects in 
abeyance than will millet and wheat. Secondly, 
maize is the staple diet of vast populations living in 
subtropical and tropical areas where a hot, dry season 
results in vitamin deprivation, semi-starvation, and 
actinic trauma for a period of four to five months a 
year. The réle of maize is thus incidental, while 
at the same time the Italian insistence on its con- 
taining a toxic factor is vindicated. 

In conclusion, certain points of anthropological 
interest emerge. One is that, as women are more 
severely affected than men, a pellagrous tribe that is 
endogamous tends to extinction, preceded possibly 
by polyandry, or to become exogamous. Another 
point is that the vulvo-vaginitis and preputial 
dermatitis of uncircumcised pellagrins (cf. the cases 
of Stannus in Nyasaland) are possibly greater factors 
in the origin, spread, and popularity of male and 
female circumcision than are the magico-religious 
mechanisms usually advanced in explanation. As 
usual, the fact is more important than the belief. 

SUMMARY 

(1) Pellagra in a Sudanese community of millet- 
eaters is described. From 103 individuals data were 
collected relating to occupation, diet, sun-exposure, 
medical history, and present condition. 

(2) The following facts emerged: (a) In the period 
of maximum incidence of pellagra, the hot, dry 
season, the community’s main protein, cholesterol 
and vitamin supply (which is its milk) sinks to a 
practical deprivation ; millet alone remains as a 
food item. ~-(b) An allergic factor is present in 
pellagra. (c) The severer the pellagra, the less the 
degree of dental caries. (d) Objective signs of the 
dermatitis of pellagra in these pigmented Sudanese 
are rarely appreciable. 

(3) In a new theory of the causation and nature 
of pellagra it is suggested : (a) that the fundamental 
condition is a lack of cholesterol and vitamins A 
and D in the food, lack of vitamin C being a contri- 
butory factor; (b) that pellagra is largely allergic 
and that the evils resulting from cholesterol and 
vitamin-deficiency contribute to the syndrome, as 
do also cereal toxamin effects ; (c) that pigmentation 
is protective against the actinic and tactile traumata 
affecting the skin of pellagrins ; (d) that vitamin D, 
and not the hypothetical water-soluble vitamin B,, 
is the anti-dermatitis vitamin. 

I am indebted to Dr. E. D. Pridie, director of the 


Sudan Medical Service, for permission to publish this 
paper. 
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THE PRACTICAL TREATMENT OF 
RICKETS IN CHILDREN * 
By J. R. W. Har, M.D. Aberd., D.P.H. 


ASSISTANT MEDICAL OFFICER OF HEALTH, COUNTY OF ABERDEEN ; 
FORMER MEDICAL SUPERINTENDENT, WOODEND 
MUNICIPAL HOSPITAL, 


In the concluding paragraph of a recent report to 
the Medical Research Council, Spence * suggests that 
“there are sufficient cases of human rickets in the 
big towns living under conditions which are suitable 
for comparative therapeutic tests of antirachitic 
substances.” The following observations made in 
1929 are therefore submitted in the belief that they 
may still prove of value to investigators in this field. 

The difficulty then experienced seems to be inten- 
sified to-day—namely, the assessment of the potency 
of the many antirachitic preparations and agencies 
available. It was observed that rickets cases even 
while in hospital were receivi more than one 
preparation, were exposed to sunlight, and, in addition, 
were placed under ultra-violet lamps. The results, 
albeit excellent, could not be attributed to any one 
agency. It was decided, therefore, to run paralle) 
series of cases employing different ** curative "’ agencies 
with controls on the lines of biological experiment. 

Beds were allocated in Woodend Municipal Hospital, 
and rickety children were received from the child welfare 
clinics under the direction of the maternity and child 
welfare officer for the city of Aberdeen. Little difficulty 
was e i in selecting suitable cases in children from 
two to three years of age exhibiting gross rickets. The 
predominant type in Aberdeen was the fair, plump, soft 
child, with square head and thickened epiphyses. Beading 
of the ribs was common but craniotabes rare. The most 
obvious deformity was seen in the lower limbs, all degrees 
from bowing to sharp angulation being observed in the 
cases selected. Greenstick fractures of the radius and 
common. 

ray appearance.—Each child was radiographed on 
fe ak the appearances of the tibia and fibula being 
taken as an index of rickets. These bones were selected 
in preference to the radius and ulna since deformity could 
be noted as well as the acuity of the disease. Most of the 
cases belonged to Bromer’s? second or active type. 
of the rarefied diaphyses was seen, and in the 
older children compensatory periosteal] thickening of the 
distal end of the shaft (“‘ beaker ” type of Gottsche). The 
epiphyses were shadowy and ill-defined. Under successful 
treatment the osteoid layer thickened, producing the 
typical cuff (manchette), the epiphyses became distinct, 
and ultimately the ee outline of normal bone was 
taken as evidence of cure. 


For classification purposes three grades of severity 
of rickets were recognised. 

R. 1 (mild), where the diaphyseal line was blurred and 
slightly broader than normal, with a corresponding lack 
of sharpness of the epiphyseal centre. 


*In read to the Association of 
School Aberdeen, June 3rd, 1933. 
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R. 2 (moderate), where there was distinct broadening of 
the diaphysis with an indistinct or wavy outlins. <ombined 
with rarefaction of the shaft and an indistinct epiphysis. 

R. 3 (severe) when the diaphysis was blurred, ‘‘ cupped,” 
oo “frayed out” and the epiphysis not seen 
at all. 

The degree of deformity was similarly designated. 

D. 1 (mild), Showing slight uniform bowing of the shaft. 

D. 2 (moderate). Marked uniform bowing. 

D. 3 (severe). Showing sharp angulation or twisting. 

FORMS OF TREATMENT COMPARED 


The experiments were made during the winter 
months and all natural ultra-violet radiation wa* 
excluded from the children, who were confined to bed 
in a special ward. The following daily diet was 
strictly adhered to in all ot" porridge with 
cream, toast, cocoa with milk; soup, mince and 
potatoes, milk pudding with cream ; bread, toast or 
biscuits, with milk or cocoa; warm milk. Fresh 
fruit was allowed. 

Controls.—The ten rickety children selected received 
the above diet only, and were excluded from all 
ultra-violet radiation. The general condition of the 
children improved greatly, but skiagrams taken at the 
end of four, six and eight weeks revealed little, if 
any, change in the appearance of the bones. 

Ultra-violet irradiation—A similar series (seven 
cases) were exposed to the radiation of carbon-arc 
lamps. The output of these lamps before and after 
the course of treatment was 80-140 units accordi 
to the resistance employed as measured by the photo- 
electric method.*. The power at normal setting of 
the control resistance was 90 units, which corresponds 
to the production of a first degree erythema in 4-2 
minutes at three feet distance for unpigmented skin 
in an adult of average sensitivity. Graduated daily 
exposure with a maximum of 20 minutes at five feet 
was adopted. Subsequent radiograms showed that in 
most cases cure was effected within four weeks and 
in all cases at the expiry of eight (Table I.). The 
outlines of the bones were clean-cut and decisive. 


TaBLe I.—Effects of Ultra-violet Irradiation on 
Severity of Rickets 


' Before and after treatment. 


Date in | 
No Class Clase. 
1929. Date in | 
1929. 
R.°| D.® R. D. 
1 2 4/12 April 9th 1 7 er 20th 0 3 
2 2 2/12 May 2ist. 3 | 2 July Ist. 0;3 
33/3 3 2 os 0 2 
4 2 5/12 Feb. 3rd. 3 0 March 20th.| 0 0 
5 26/12 April i2th. 2 2 May 2ist. 0 2 
6 1 8/1 3 1 20th. 0 1 
7 2 2/12 | August 8th. 4 2 Oct. 11th. 0 1 


Class. = classification. 

R* 1, 2, 3—degree of severity of rickets. D* 1, 2, 3= 
degree of deformity. 
Quartz-mercury vapour lamps were equally effective 
using similar dosage as measured by erythema or by 
the photoelectric cell, but carbon-arc lamps were 
preferred since their ultra-violet ray output remained 
more constant throughout the period of the experi- 
ment; also many children could be exposed simul- 
taneously to one lamp. 


Cod-liver oil was administered to five children. The 


oil was obtained locally. The producers gave the 
vitamin-D content to be 200 units of antirachitic 
activity per gramme as measured by the “line” test.‘ 
One drachm was given per day, no difficulty being 
experienced in getting the children either to take or 
tolerate it. 


Radiograms showed satisfactory healing 


within six weeks in most instances (Table II.), but the 
results were not so clear as those which were obtained 
by ultra-violet irradiation. 


TaBLe II.—Cod-liver Oil 


No.| Age. in | Class. | Class. 
1929. 
D. R. | D. 
8 24/12 |August20th. 3 2 Oct. 11th, 1 | 2 
9 45/2 | 4 3 1/3 
38/12 | 2 1) itt, | | 
11 3 4/12 1sth.| 1 2 | 1 
12 2 11/12, 0 | 6 


Vitamin-D product I.—This was a proprietary 
preparation originally derived from cod-liver oil ; but 
iater, in 1929, a preparation of irradiated ergosterol 
was marketed under the same name. The latter 
product was used in the work here described. The 
full daily dose 14 as given to six children purported 
to be three times as active'as one drachm of cod-liver 
oil, The results, given in Table III., were frankly 
disappointing. 

III.—Vitamin-D Product I 


No. Age. ae Class. 
1929. 
D. R. | D 
2 5/12 May 24th 1 0 August 2nd 1 0 
14 2 4/12 os 8th. 3 1 June 17th. 2 1 
15 June 25th. 1 3 August 29th. 1 3 
16 1 6/12 May ?2ist. 1 0 be 2nd. 1 0 
17 2 5/12 Jan. 15th. 3 1 March 2nd. 1 1 
Vitamin-D II was similar to vitamin-D 


product I, but by the addition of malt, fruit juice, &., 
contained also the accessory vitamins A and C. 
Skiagrams showed this product to resemble closely 
vitamin-D product I in its efficacy. 

Vitamin-D product III was an irradiated ergosterol 
product and was given to seven children. e full 
daily dose given corresponded to half an ounce of 
cod-liver oll as regards vitamin-D potency. The 
results are shown in Table IV. It will be observed 
that these were generally severe cases of rickets 
TaBLe IV.—Vitamin-D Product IIT 


Before and after treatment. 


Date in 
No. Age. Class. Class. 
1989-30. Dete in 
1930. 
R. | D. D. 
1929. 
18 3 1/12 at 1 3 Feb. Ist. 1 3 
30. 
19; 3 March ith. 3 2 April 10th. 3 2 
20 32 » 1 10th.| 2 1 
21 «10/12 3 2 » 10th.) 3 2 
22 2 2/12 10th.| 3 3 o 2 
23 3 6/12 3 3 » 2and.| 3 3 
24 2 1/12 » 18th. 3 1 » 28nd.| 3 1 


and that the ergosterol was not administered 
for much longer than one month since the ward 
was in demand and it was desirable to heal 
the cases quickly. Accordingly, as in the other 
groups the unhealed case received four weeks’ course 
of ultra-violet ray treatment and in every instance 
cure was effected. The results of the irradiated 
ergosterol group, however, were at such variance with 


| wes | 
| | 
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Before and after treatment. i 
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‘those reported by other workers, such as Hess,* that 
several samples were tried out on rats by Mr. H. D. 
Griffith of the natural philosophy department of 
Aberdeen University. From his experiments he 
concluded that “the sample of ergosterol used was 
either incompletely activated or it had lost its activity 
subsequent to preparation.” In one group the rats 
had actually received daily a dose equivalent to a daily 
dose of 13 tablets to a babe, with no demonstrable 
effect. 

Cost of treatment.—If the vitamin-D products had 


proved efficacious, the cost of treatment would have -made before employing them on a larger scale. 


been as follows : Cod-liver oil, 4d., vitamin-D products 
I and II, 8d. each, and vitamin-D product III, ls. 8d., 
for the full course. 

After resulis—In June, 1933, the cases treated in 
this series were reviewed, and of 27 children 4 could 
not be traced and one had died of pneumonia. The 
remaining 22 showed permanently healed rickets with 
fully corrected deformities as regards the lower limbs. 
Four of these were said to have been exceptionally 
healthy since discharged from hospital. Four others 
had not enjoyed good health, the disabilities reported 

acute mastoiditis, comeal ulceration, and 
general debility. 
CONCLUSIONS 

(1) When once developed rickets requires more than 

an adequate diet to ensure an expeditious cure. 


(2) In ultra-violet therapy we have a rapid curative 
agency, the artificial variety (e.g., carbon-are lamp) 
being especially suitable for clinics and institutions. 
(3) A reputable brand of cod-liver oil is probabl we 
cheapest effective substance and one which 

itself to domiciliary administration in the in . 
prevention of rickets. (4) Regarding the many 
expensive preparations of the “potted alphabet ”’ 
type, which doubtless to-day contain their quota of 
antirachitic units, it is suggested that a preliminary | 
trial in children such as has been described, should * 
(5) I 
may add that although deformities may ameliorate 
under treatment, surgical intervention is advisable for 
the grosser forms and should not long be delayed. 


Grateful acknowledgment is made to Dr. J. A. 
maternity and child welfare officer, Aberdeen, for his 
invaluable codperation throughout, to Mr. H. D. Griffith, 
Aberdeen University, who conducted the animal experi- 
ments and assessed the U.V.R. output of the lamps, and 
to Dr. H. J. Dawson, school medical officer, Aberdeen, who 
collected the cases for review. 
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CLINICAL AND LABORATORY NOTES 


TWO CASES OF 
MENINGITIS DUE TO BACILLI OF 
PFEIFFER TYPE 


By 8S. C. Dyxe, D.M. Oxon., F.R.C.P. Lond. 


CONSULTING PATHOLOGIST TO THE ROYAL HOSPITAL, 
WOLVERHAMPTON ; AND 


C. J. Harwoop Lirtte, 0.B.E., M.B. Leeds 


PATHOLOGIST TO THE ROYAL WEST SUSSEX HOSPITAL 


cases in both of which recovery ensued. . 


DR. DYKE’S CASE 

The patient was a mule aged 22. A radical mastoid 
was performed in 1928 ; since then the health 
good. On May 6th, 1933, while at a football 

became conscious of a profuse watery 
it up from time to time 
rwise paid no attention to it. 
ischarge had ceased; he had a slight 
but otherwise felt well. On May 8th the headache 
but he was able to go to Birmingham on business 


EB. 
rll 


started to feel very ill. He was able to return 
15 miles away ; on the following day he was 
C. A. Day. The temperature was 101° F., 
; he complained of violent 
and over the sternum, and he vomited 
the day. On May 10th the pain in 
was a great deal worse ; temperature 
"68 he was seen by an sural surgeon 
could find nothing in the ears to 


; 


- Hallchurch) who 
for t x 
following day he was removed to a nursing-home 

was seen by myself in consultation with Dr. 
perature at this time 101°, pulse 62. The pain 
and neck was very violent ; the patient showed 
ig’s and Brudzinski signs, otherwise physical examina- 


pis 


could be seen. In view of the apparent aural source of the 
infection the streptococcus was as the most 
likely cause of the infection and it was decided to inject 
l serum. A second lumbar puncture was 
performed and 30 c.cm. of turbid fluid withdrawn. A 
mixture of 10 c.cm. each of oe eo 
and of antiscarlatinal serum W & Co.) 
intrathecally. 

The fluid withdrawn at first puncture was sown into 
glucose ascitic broth and on to an ascitic agar plate, half 
of which had been covered with a thin layer of human 
blood agar as a means of identifying hemolysis should 
streptococci be present. The broth gave no growth, but 
after 48 hours’ incubation the plate showed numerous 
minute colonies growing only on the blood-covered half 
of the plate. Microscopically the organisms consisted of a 
very minute Gram-negative rod morphologically identical 
with the bacillus of Pfeiffer. Attempte to subculture it 
were unsuccessful and it was never again obtained from 
any subsequent ge The fact that it grew only in 
the presence of blood classed it as hzmophilic, and this, 
together with its appearance, served to identify it as a 
member of the Pfeiffer group. 

The patient continued to run a temperature up to 102° 
for two weeks ; for the first week the condition 

y. ; lumbar puncture was performed 
daily on six consecutive days ; on every occasion turbid 
fluid under was withdrawn. From the end of the 
first week on there were signs of improvement, and lumbar 
puncture was performed on alternate days for three 
days, making a total of twelve punctures in 16 days. 

the first specimen of cerebro-spinal fluid the cells, 
all polymorphs, were too numerous for counting. By 
May 15th they had fallen to 2000 per c.mm., thereafter 
they fell until on the 17th they had reached about 400 
per c.mm. They remained more or less at this level up 
to the time of the last puncture. Sugar was absent from 


+ 


0-66 per cent.; by May 13th they had fallen to 0-59 per 
cent.; by the 16th they had risen to 0-61 per cent. ; there- 
after they rose slowly and at the time of the last puncture 

on the 25th were 0-63 per cent. 
From the end of the second week the temperature fell 
oT tae te two weeks for the range to fall within 
by this time the patient was obviously 


: — 3 MENINGITIS due to organisms of the Pfeiffer type 
te is by no means common in this country. Hence it 
Bet ae has been thought worth while to place on record two 
he 
sing | 
eee ae the first specimen of fluid obtained and remained absent 
eo until that obtained on the 17th ; thereafter no observations 
— were made; the chlorides on first examination were 
on as negative. noar cture 6 perrormec 
eee and turbid fluid obtained under pressure. Examination 
age ® of the fluid showed numerous pus cells but no organisms 


THE LANCET] 


CLINICAL AND LABORATORY NOTES 


[sume 30, 1934 1393 


on the way to recovery. He was well enough to leave the 
nursing-home 28 days from the time of his admission. 

In September the patient went for a pleasure cruise, 
during which he tly took advantage to the full 
of = —- available means of diversion; he returned 
to hi iness on the Stock Exchange at the beginning 
of October. His health is now excellent but temper very 
bad ; he complains only of a continuous annoying pain 
over the coccyx. 

DR. HARWOOD LITTLE'S CASE 

The patient, a boy aged 8 years, was seen by his doctor 
on Feb. 16th, 1933, with slight pyrexia, coryza, and 
sneezing, the condition being apparently influenzal. 
On the 18th his morning temperature was 102° F.; he 
complained of no = and the evening temperature was 
normal. During the night he had acute pain in left ear. 
Feb. 19th: morning temperature 105°. Surgeon called 
in, who lamced the tympanum and released a little pus. 
ron 20th: ear quite clean, but morning temperature 

I saw the child for the first time that evening. There 
was neither headache nor vomiting, but flexion of the neck 
caused = in the upper dorsal region ; there was a doubtful 
Babinski in the right side, and a distant suspicion of a 
positive Kernig’s sign. Lumbar puncture produced 
22 c.cm. of clear fluid under pressure and examination of 
the fluid gave the following results. Cells: 10 per c.mm., 
of which 60 per cent. were polymorphonuclears and 
40 per cent. endothelial cells. No small lymphocytes were 
seen, and no micro-organisms were found in the stained 
deposit. Globulin: slight but distinct increase. Protein : 
45 mg. per 100 c.cm. Sugar: 25 mg. per 100 c.cm. 
Chlorides : 720 mg. per 100 c.cm. The fluid was plated 
at the bedside on to warm Fildes’s medium and on to warm 
blood agar. Both plates gave a sparse growth of a Gram- 
negative bacillus morphologically of Pfeiffer type. It 
survived one subculture, and then died in spite of strenuous 
efforts to keep it alive. At the time of lumbar puncture a 
leucocyte count showed: white cells 59,600 per c.mm. ; 

lymorph neutrophils 85 per cent. ; eosinophils 0 per cent.; 

ils 0 per cent.; lymphocytes 10 per cent.; and 
monocytes 5 per cent. There were many immature 
neutrophils and some metamyelocytes. 

Feb. 2lst: morning temperature 105° and evening 
103°. Feb. 22nd: white cells, 15,500 per c.mm., with 
76 per cent. neutrophils and no eosinophils. From Feb. 23rd 
onwards the temperature was normal. The patient left 
the nursing-home ten days later, and has been in perfect 
health since. 


These two cases were communicated to the discus- 
sion on the prognosis in meningitis held at the meeting 
of the Association of Clinical Pathologists on Jan. 27th 


EPIDERMOLYSIS BULLOSA WITH 
PSORIASIS 


By A. G. Sura, M.D. Glasg., F.R.C.S. Eng. 


CONSULTING DERMATOLOGIST, NORFOLK COUNTY COUNCIL 


Epidermolysis bullosa is a decidedly rare disease, 
and the combination of epidermolysis bullosa and 
psoriasis is still more rare. 


The patient, whom I first saw seven months ago, was a 
little boy of seven, the only son of first cousins. Ama 
aunt suffered from psoriasis, but otherwise there was 
nothing of note in the family history. The child was 
mentally alert. 
The mother, an intelligent young woman who had been 
a school teacher before marriage, stated that she first 
noticed something wrong with the child’s skin a few months 
after birth. The most trivial injury produced a blister 
which burst, left a raw area, and in a fortnight or so 
healed with the formation of a scar. The skin seemed to 
be excessively vulnerable and responded with a blister to 
riasis patch on the scar of an epidermolysis 
osa lesion on the left knee, and since then many patches 
of psoriasis had arisen. When I saw the child he presented 


@ typical picture of severe epidermolysis bullosa—the 

igus successif & kystes épidermiques of Darier. The 

of the hands and fingers, the elbows, knees, and feet 
were the areas most severely but there were 
healed lesions on the trunk and on the ears. His markedly 
sunburnt skin was speckled in these sites with thin white 
scars, amidst which were numerous epidermal cysts. Here 
and there raw lesions showed red, and numerous recent 
bull, some containing were present. The nails of 
the fingers and toes were reduced to shapeless knobs of 
horny material; the teeth were decidedly carious. The 
psoriasis patches were quite typical and were disposed on 
the knees, elbows, and k in guttate formation. 

I was hesitant about using any of the stronger medica- 
ments for the psoriasis in view of the susceptibility of the 
skin to any injury, but } per cent. cignolin in ung. co. 
over a localised area to start with and subsequently on all 
the psoriasis lesions removed that disease. At the same 
time I tried the effect of calcium and parathyroid on the 
epide rmolysis bullosa, with little apparent benefit up till 
the present time, — 

There are two points of interest in this case apart 
from the superimposition of psoriasis. The first is 
that there is no evidence of hereditary affection with 
regard to the epidermolysis bullosa ; this is unusual. 
I have been at some trouble in investigating the 
family history of the child reported here, but the little 
patient appears to be an isolated sufferer in his family. 
The second feature of interest is in the consanguinity 
of the parents. G. B. Dowling has met with a similar 
eee, which he mentioned in a discussion at 

Royal Society of Medicine in December, 1932 ; 
and later (October, 1933), at the same place, Twiston 
Davies showed a case of epidermolysis bullosa in 
which the parents were first cousins. 

Norwich, 


SEROLOGICAL DIAGNOSIS OF LATENT 
MALARIA 


By E. D. W. Greie, C.LE., M.D., D.Se., 


F.R.C.P. Edin. 


LIEUT.-COLONEL, I.M.8. (RET.) ; LECTURER IN TROPICAL MEDICINE, 
EDINBURGH UNIVERSITY 


C. E. van Rooyen, M.B., Ch.B. Edin. 


HALLEY STEWART RESEARCH FELLOW, DEPARTMENT OF 
BACTERIOLOGY ; AND 


E. B. Henpry, B.Sc. 
CHEMIST, DEPARTMENT OF THERAPEUTICS 


A. F. X. Henry has demonstrated * the property 
of malarial sera to flocculate solutions of iron methyl- 
arsenate and melanin pigment contained in ox choroid 
membrane. The former test he termed “ ferro- 
flocculation ’’; the latter, which was found to be more 
sensitive, ‘“‘ melanoflocculation.”” Henry maintained 
that the phenomenon was due to the interaction of 
melanin pigment, which behaved as an antigen, and 
a corresponding antimelanagglutinin developed in 
the sera of malarial subjects. He regarded the reac- 
tion as specific for malaria and of value in the recog- 
nition of the latent infection when parasites were 
absent in peripheral blood. Several continental 
workers have confirmed * the latter observation and 
we have obtained similar results. 

A number of difficulties have however been 
encotintered owing to the unsuitability of crude 
aqueous suspensions of ox choroid membrane for use 
as antigen, arising from its instability and the large 
amount of ox tissue derivatives contained in it other 
than melanin pigment. The test as employed by 


1C.R. Soc. Biol., 1928, xcix., 819; Arch. f. Schiffs- u. Tropen- 
xxxvili 


-, 1934, -» 93. 
See Greig, E. D. W.: Bull., 1934, xxx., 483. 
cc 


| 
| 
| 
t. 


1394 THE LANCET) 


ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY 


[sune 30, 1934 


Henry merely signifies that the serum examined has or 
has not agglutinated the antigen in a single low dilution. 
No provision was made for assessing the degree of 
positivity exhibited by different sera or the same 
specimen at various stages during the course of an 
illness. We have attempted to overcome these 
difficulties by the substitution of human hair for ox 
choroid membrane as a source of pigment, and by 
alterations in technique. 


TECHNIQUE OF THE NEW TEST 


The melanin pigment solution is derived from human 
hair by hydrolysis with 50 per cent. HCl, followed by 
concentration in vacuuo and purification by dialysis in a 
collodion membrane. This has been found to give a pure 
and stable suspension of pigment. A set of nine dilutions 
of patient’s serum gente ranging from 1:2 to 1:512 
in distilled water. To each is added an equal volume 
(0-4 c.cm.) of pigment solution, and the series is incubated 
at 37° C. for 5} hours before the reading is taken. Positive 
results are observed as white granular precipitates forming 
at the foot of the tube ; the degree of positivity is determined 
by noting the highest dilution of patient’s serum showing 
precipitation. 

The rise and fall of the reacting principle in human 
malarial sera with melanin pigment may thus be 
quantitatively ascertained during an attack. The 


method was tested on benign tertian infection induced 
in cases of G.P.I. 


Preliminary observations showed 


that the reaction appears about the 5th-7th day 
following infection, although no parasites may be 
seen at this stage and the patient is afebrile. The 
maximum titre of 1:128 is reached about the 4th 
week and then rapidly declines following the adminis- 
tration of drugs. Control tests on 129 different 
non-malarial sera gave only 2 non-specific positive 
results. 

It.is probable that the phenomenon is not due to 
the interaction of antigen and antibody, for it can be 
shown that positively ing sera may be inactivated 
by heating to 55°C. for half an hour and that the 
repeated immunisation of rabbits with melanin 
pigment fails to produce an agglutinin response. 
The occurrence of a reaction with positive sera and 
dioxyphenylalanine shows that the reaction is due 
to the melanin and not to any other substance. 

Observations on the lipoid phosphorus content of 
the serum during the course of the infection show that 
its amount tends to vary inversely with the reacting 
titre of the serum to melanin pigment. We suggest 
that the term melanoflocculation test should be 
dropped and melano-precipitation reaction substituted. 


These findings were submitted to a meeting of the Edin- 
burgh branch of the Royal Society of Tropical Medicine and 
Hygiene on May 15th, 1934, and a full account of them 
will appear in the July issue of the T'ransactions of the 
Royal Society of Tropical Medicine and Hygiene. 


MEDICAL 


SOCIETIES 


ST. JOHN’S HOSPITAL DERMATOLOGICAL 
SOCIETY 
PROSSER WHITE ANNUAL ORATION * 


Dr. J. M. H. Macteop, the president of the society, 
took the chair on June 27th when the annual oration 
was delivered by Dr. WILLIAM ALLEN PusEy, emeritus 
professor of dermatology in the University of Illinois. 

The PRESIDENT said that in 1921 Robert Prosser 
White established a Trust Fund to provide an 
honorarium for an annual oration on the progress of 
dermatology, the orator to be selected by the council 
of the St. John’s Hospital Dermatological Society. 
It had been laid down in the original deed that the 
name of the founder should not be revealed until 
after his death. Prosser White had died in January 
of this year, and the lectureship was now known as 
the Prosser White Oration. 

Dr. Pusey took as his title 

Disease, Gadfly of the Mind 
He devoted special attention to the stimulus of skin 
diseases in the development of the mind. Socrates, 
he recalled, had in the deepest seriousness emphasised 
his function of intellectual gadfly as his great service 
to the Athenians, a function placed upon him by God 
and so important that he claimed the favours reserved 
for Athens’ worthiest citizens. The human mind 
had to develop itself, and its making was not a 
psychological or a physiological study but an historical 
one. The need to surmount the difficulties of life 
had always been the spur that had urged man on to 
intellectual as well as to physical effort. In that sense 
man’s troubles had made him. Few incentives to 
thought had earlier influenced or more constantly 
prodded man in his progress than the injuries, pains, 
and illnesses that had beset him. Hippocrates had 
recognised this. The early efforts of man to find 
relief from his miseries had done a great deal more than 


* This oration will be published in full in the Proceedings of 
the Society. 


gradually accumulate empirical knowledge ; they had 
begun his training in technical skill. From the earliest 
records medicine had been one of the chief concerns 
of the mind. The greatest heights of early independent 
thought had been reactions to the study of disease. 
From every point of view disease had been one of the 
greatest gadflies to scientific thought. Disease and 
its student medicine could properly claim to be among 
the great forces in the evolution of the human mind. 

Skin diseases and dermatology could take a very 
large part of the credit of medicine, for they had 
constituted one of its major interests from the very 
beginning. Indeed, when civilisation emerged from the 
stage of history man had already been considering 
not only the diseases of the skin but also its care and 
beautification. The best illustration of the persistence 
of vitality of medicine in the Middle Ages was furnished 
by dermatology. At that time eight diseases had been 
regarded as contagious and five were predominantly 
skin diseases : bubonic plague, consumption, epilepsy, 
scabies, erysipelas, anthrax, trachoma, and leprosy. 
Leprosy had been largely responsible for the growth of 
hospitals and had given a new impetus to the objective 
study of disease. Since the diagnosis of leprosy changed 
the civil status of its victims, it was a matter of great 
civil importance. There was much evidence that the 
study of leprosy brought dermatology and general 
medicine to a higher plane of knowledge in this period. 
De Mondeville’s description of the facies of leprosy 
was notable for accuracy of observation, vividness of 
description, selection of essential features, and evidence 
of a mind thinking in objective terms. By the end of 
the fifteenth century leprosy had been rapidly dying 
out, but it had been succeeded by the new plague of 
syphilis, which had done more than anything else to 
stimulate the objective study of diseases. 


LANDMARKS OF DERMATOLOGICAL PROGRESS 


A significant example in the Jast three hundred 
years was the work of Ramazzini on occupational 
dermatoses. To the list of things which the physician 
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should inquire as laid down by Hippocrates, he added 
one more: “What trade is he of ?’’ Another 
striking illustration was the description of chimney 
sweeps’ cancer of the scrotum by Percival Pott in 
1775. This was the pioneer landmark in the history 
of our knowledge of the causes of cancer, drawing 
attention both to tar and to long-continued irritation. 
In the skin, as nowhere else, was given the opportunity 
for the recognition and study of cancer in its early 
stages. Another landmark was the beautiful demon- 
stration by Bonomo of the causal réle of the itch 
mite in scabies. Ramazzini and Bonomo had been 
among the first to demonstrate clearly the direct 
action of local causes in the production of inflammatory 
diseases, and their work was an epochal step in the 
advance of knowledge of pathology. 

The skin was a happy hunting-ground for the 
investigation of the facts, particularly the minute 
facts, of biology and medicine. Unna had pointed 
out in 1896 that this exceptionally favoured position 
of the dermatologist brought with it a serious 
responsibility: to analyse the histological details 
closely and not to rest until macroscopical and 
microscopical appearances had been brought into 
agreement. Cutaneous pathology, he had observed, 
must have a great bearing on general pathology. 
A good modern illustration of this was Sir Thomas 
Lewis’s use of the cutaneous circulation to illustrate 
methods of physiological investigation and interpreta- 
tion of the phenomena of the peripheral circulation 
and small blood-vessels in general. Another example 
was Cockayne’s study of abnormalities of the skin 
and its appendages in the light of genetics. The 
successful study of the finer details of tissues dated 
from the perfection of section cutting and differential 
staining by Carl Weigert, who at first applied his 
technique to the study of the small-pox eruption. 
Unna had carried staining methods still further and 
incidentally had discovered plasma cells and described 
other new forms of connective tissue cell. 

The general ideas of contagion and its causes were 
likewise in great part the result of the study of derma- 
tology. Fracastor, with his strong interest in syphilis 
and skin diseases, had developed the idea that con- 
tagious diseases were due to micro-organisms. 
Hauptmann of Dresden and Langer of Leipzig had 
suggested independently in the seventeenth century 
that all skin diseases were of parasitic origin. The 
first fact in human microparasitology was Schénlein’s 
discovery of the organism of favus. The demonstra- 
tion by Hansen of the bacillus of leprosy in 1871, 
eleven years before the discovery of the tubercle 
bacillus by Koch, was one of the earliest observations 
of pathogenic bacteria. 

Studies of the skin manifestations of exanthemata 
had profoundly influenced modern conceptions of 
infection and immunity. Fuller in 1730 had clearly 
indicated the specificity of infection. The skin had 
likewise been the site of the first studies of what 
was now called allergy and sensitisation. Jenner had 
pointed out the allergic relationship between small- 
pox and vaccinia, and a group of Englishmen and 
Scotsmen had made a remarkable series of studies on 
the skin towards the end of the eighteenth century. 
The acquired tolerance of the skin to the bites of para- 
sites and various insects had early led to the production 
of artificial immunity and later to the study of immunity 
generally. The critical tests of immunity to-day 
had developed from investigations on the skin, and 
their practical application was made in the skin. 
The skin was said to possess a degree of immunity 
more than ten times as great as that of muscle, brain, 
or blood. It was quite possible that the studies of 


the cutaneous manifestations of allergies might open 
up new chapters in the knowledge of the pathogenesis 
of important diseases of internal structures. 

From time immemorial the influence of the general 
health on the skin had been emphasised, perhaps 
over-emphasised, but the influence of the skin on the 
general health was a relatively new conception. It 
performed chemical functions of vital importance, 
particularly under the influence of light. 

Knowledge of the relation between the skin and the 
ductless glands went back at least a century, to the 
time when Addison described the disease which bore 
his name. The skin itself was now being recognised 
as ap organ of metabolic activity and Kreidl had even 
suggested that it had an internal secretion. Hertalet 
had suggested that it might be a hormone balancer. 
The endocrine and metabolic functions of the skin 
had been used empirically by Finsen. 

Dr. Pusey’s thesis, he said in conclusion, was that 
diseases had been among the greatest incentives in 
the making of the mind and that few diseases had as 
great an influence as those of the skin. He did not 
believe that this excursion was a fanciful or trivial 
speculation. There was nothing more important in 
the evolution of civilisation than those relatively few 
goads of the mind which had first lifted the human 
race out of barbarism. The great réle that skin 
diseases had played in the making of the human 
mind was the great challenge to dermatology to be 
worthy of its heritage and of its great opportunity. 


NEW INVENTIONS 


A KNIFE FOR SUBMUCOUS RESECTION 
THE SEPTUM 


Tue knife, here illustrated, has been designed and 
used by me for the submucous resection of the septum. 
It is double edged at the sides and somewhat oval- 
shaped at its extremity. The incision in the mucosa 
begins in the uppermost angle of the nostril and is 
continued in one sweep right down to the floor of the 
nose. The lower cutting edge starts the incision, 


OF 


about half-way down the septum the extremity o/ 
the knife takes it up; then the upper cutting edge 
is engaged, and finally the extremity is again used to 
complete the incision on the fidor of the nose. The 
advantages claimed are: facility of producing the 
incision with one single sweep and the impossibility 
of penetrating the septum, while it takes the place 
of asharp dissector to detach the muco-perichondrium. 

Mayer and Phelps, of 59-61, New Cavendish-street, 
W., are the makers of the instrument. 


ARTHUR MILLER, F.R.C.S. Edin., D.L.O. 


A New MentTat Hosprrat.—Mr. L. G. Brock, 
chairman of the Board of Control, laid the foundation. 
stone, last week, of a new mental hospital at 
Runwell, near Wickford, Essex, the former property of 
the corporations of East Ham and Southend. It is 
placed upon a site of 500 acres, and will eventually 
accommodate 1085 patients ; at present it is being designed 
for 875. There will be a large nurses’ home, and on a 
portion of the site there will be provisions for “ parole ” 
patients. The total cost will be £462,000. 
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REVIEWS AND NOTICES OF BOOKS 


Forty Years of Psychiatry 
By A. Waite, M.D., Sc.D. New York: 
Nervous and Mental Disease Publishing Co. 
Pp. 154. $3.00. 

Recent Advances in Psychiatry 
Second edition. By Henry Devine, MD., 
ae London: J, and A. Churchill. Pp. 364. 
12s. 


1933 Year Book of Neurology and Psychiatry 
Neurology. Edited by Prrer Bassoz, M.D. 
Psychiatry. Edited by Franxiin G. M.D. 
Chicago: The Year Book Publishers. 1934. 

Pp. 471. $2.25. 


Tue remarkable development of psychiatry during 
the last half century may be appreciated when one 
finds it summed up in the life and comments of an 
observer who has acted a prominent part in the 
promotion of this development. But the range of 
psychiatry is now so wide that the interests of even 
an unusually experienced man like Dr. White are 
of necessity limited. It is instructive to read first 
his account of what has happened in the United 
States, especially in regard to mental hospital 
administration and in the psychological approach to 
mental disorder ; and then to go through a compre- 
hensive survey of the present trends and knowledge, 
such as Dr. Devine supplies, and finally to glance at a 
cross-section of the current literary output in the 
1933 Year Book of Neurology and Psychiatry. 

Dr. White entered psychiatry when it was remote 
from general medicine, and he found the care given 
to the insane deplorable. He became superintendent 
of an important meptal hospital (where there are at 
present 5000 patients), and he not only built it up 
with extraordinary ability but was among those in 
America who most energetically gave effect to the 
prevailing ideale—that mental disorder should be 
regarded as an illness, treated and investigated, 
given a large place in medical education, and brought 
into relation with other human problems, especially 
social ones. It might be supposed that the qualities 
requisite for the guidance of such ap institution as 
St. Elizabeth’s Hospital would hardly be associated 
with an ardour and receptivity for new, highly 
unorthodox ideas, but Dr. White early opened his 
mind to psycho-analysis and has espoused it with few 
reservations ; he is one of those who see in it the 
most fruitful influence in modern psychiatry so far, 
and the most promising of further advance. 

Dr. Devine gives-a somewhat different picture. 
It is not that he is antagonistic ; he is indeed some- 
times so anxious to do justice to this school of thought 
that he falls into inconsistency, and one of the few 
points deserving of extension in his admirable book is 
the tacit assumption that there is practically no 
other than that of the analysts. 

ut since his task is to cover the whole field of 
psychiatry, he necessarily devotes much space also to 
those biological, metabolic, clinical, and experimental 
studies which have done so much to advance our 


‘knowledge. The three new chapters introduced into 


the second edition are concerned with heredity and 
with some clinical and chemical correlations. His 
fair presentation constantly reminds one how many 
are the aspects of this field, even when it remains 
strictly medical, and how difficult it is to tell which 
line of study will yield most, and which has fallen 
victim to bias, irrelevance, licence of hypothesis, or 
carelessness in verification. 


Dr. Ebaugh’s summary of current literature of the 
year is unfortunately heavily weighted on the side of 
American studies in what one may call the 
nebulosities of psychiatry—education, mental hygiene, 
social psychiatry, the psychiatric attitude and so 
forth; it has also the defect of being somewhat 
uncritical and of being written in a barbarous, careless 
English. It is in so far as it shows up the 
uncertainties in psychiatry, where so much is 
clinically fixed and useful and so little fundamental 
knowledge established. The contrast with neurology, 
the year’s work in which is well presented by Dr. 
Bassoe in the same volume, is striking. Some might 
urge in excuse that neurology is a finite study, while 
psychiatry is living and in fiux. But such a view 
would not only be unjust to neurology, but would 
ascribe to growth and vitality in psychiatry what 
is at least in part only evidence of a myopic and 
immature zeal on the part of workers with more 
knowledge of a special mode of investigation than of 
the actual material and problems of mertal disorder 
to which they would apply it. It must be admitted 
that psychiatry needs a more complete background 
of accepted fact before scientific work can be readily 
communicable and discussion on it profitable. 


Die Parasagittalen Meningeome 
By Dr. H. Oxtvecrona, Stockholm. Leipzig : 
Georg Thieme. 1934. Pp. 144. M.24. 


THe meningiomas form about 15 per cent. of all 
intracranial tumours and usually w from an 
accessible part of the dura mater. eir diagnosis 
and accurate localisation are therefore of considerable 
importance. Dr. Olivecrona has presented in this 
monograph an elaborate study and analysis of his 
observations in 34 examples of parasagittal menin- 
gioma. He defines these as tumours springing from 
the wall of the superior longitudinal sinus alone, or 
from a combined site consisting of sinus wall and the 
adjoining dura covering the cerebral convexity. 
He includes also meningiomas of the falx both 
because these spring also from the sinus wall in many 
cases and because they present similar problems in 
operative technique. 

The author divides his cases into three clinical 
groups according to whether the tumour arises from 
the anterior (10 cases), middle (14 cases), or posterior 
(3 cases) third of the sinus wall. In 7 cases the 
tumour was attached to the falx. A syndrome 
is outlined for each of the three groups, an outstanding 
feature in all groups being a long history. The 
symptoms in tumours in the anterior third are, 
as a rule, initiated by headache. The frequency 
of psychic disturbance of variable kind and wena | 
is stressed ; such a disturbance was present in 
except one example. Contralateral facial weakness, 
bilateral papilledema, and hyposmia or anosmia 
are also common. Patients with tumours of the 
middle third of the sinus tend to have motor and 
sensory disturbances. Jacksonian attacks originating 
in the lower extremity are an outstanding feature. 
Psychic changes are rarer than in the first group, 
and general pressure symptoms develop late. Menin- 
giomas of the posterior third of the sinus are seldom 
seen. Here hemianopia is a salient feature and, 
if the tumour is left-sided, sensory aphasic symptoms 
with alexia and agraphia will prdbably be found. The 
less constant signs and symptoms and the main points 
of differential diagnosis are discussed in reference 
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to all the groups. Tumours of the falx are classified 
pr rding to the third of the sinus from which they 
te 


Many interesting points in the morbid anatomy of 
the tumours emerge from this study. It is remark- 
able that Olivecrona has encountered a bilateral 
tumour in as many as 13 of his cases; the tumour 
seems to have started on one side and to have extended 
across the midline either by a process of invasion of 
the sinus wall or by hooking underneath the free 
lower edge of the falx. The mechanism of sinus 
invasion is described and illustrated @ number of 
microphotographs, which make it that the 
wall of the sinus rather than the lumen is invaded. 
Even when the sinus is almost completely obliterated 
the tumour is separated from the lumen by the intimal 
endothelium. This process appears to be only an 
exaggeration of the normal tendency of the arachnoid 
cells to become invaginated into the dural sinuses, 
forming the so-called arachnoid villi. 

This monograph is well balanced and complete from 
all aspects except that of histological pathology. 
It is promised in the text, however, that this subject 
will be dealt with in the near future by Prof. 
Bergstrand. 


Principles of Gynzcology 
Fourth edition. By Witttam Brair-Bett, B.S., 
M.D. Lond., F.R.C.S.Eng., F.C.0.G., Emeritus 
Professor of Obstetrics and Gynecology in the 
University of Liverpool. Revised and largely 
rewritten with the assistance of M. M. Datnow, 
M.D., F.R.C.S. Edin., M.C.0.G., and Artuur C. H. 
Bett, M.B., F.R.C.S. Eng., M.C.0.G. London: 
Bailliére, Tindall and Cox. 1934. Pp. 848. 35s. 


Tuts text-book has been written primarily for the 
use of students, for whom Prof. Blair-Bell has set a 
high standard of scientific training and intelligence. 
He states definitely that the book does not pretend 
to provide material for the training of gynecological 
specialists though it may well serve as a groundwork 
for students with this aspiration. 

The advances made in gynzcological knowledge 
since the publication of the last edition have been 
recorded in this edition. Completely new sections on 
such subjects as physiological phenomena dependent 
upon internal secretions, and on certain pathological 
lesions—for example, endometriomata and ovarian 
neoplasms—have been supplied. There is also a full 
review of present-day knowledge of the nature and 
treatment of i t disease. New chapters are 
those on the history of gynecology and on the socio- 
logical questions of contraception and therapeutic 
abortion, and other ethical and medico-legal con- 
siderations which may arise in gynxcological practice. 
The 144 pages devoted to the section of operative 
procedures cover much ground, and contain such 
detailed illustrations of the operations described in 
the text that the reader can follow the steps of an 
operation by a study of the drawings alone. Indeed, 
the illustrations throughout the book are unusually 
apt. Of the two appendices, one deals with post- 
operative exercises and the second with the xtiological 
classification of the causes of certain gynxcological 
symptoms and manifestations ; these should be useful 
not only to the student reading for an examination, 
but also to the practitioner responsible for a patient 
suffering from a gynecological defect. The index is 
satisfactory and the printing excellent. 

This is a text-book that has definitely made a 
contribution to the teaching of gynxcology. 


By Jusstz Tarr. London : Macmillan and Co., Ltd. 
Pp. 296. 12s. 6d. 


Tuts is an obscure work. The detailed accounts of 
the cases are interesting and instructive in themselves, 
and, like the author, we are uncertain as to how the 
results were achieved. The name relation therapy 
which she gives to her methods is not very illuminating. 
All treatment by psychotherapy is relational and 
depends upon transference. Where her method differs 
from Freud’s is in the insistence on the present 
situation; resolution is achieved not by reductive 
analysis, but by the resolution of fear which paralyses 
the ability to see life as a whole. This fear motive 
is held to be ultimately derived from its prototype 
which is the traumatic experience of birth, according 
to the ideas of Otto Rank. Unfortunately, in the 
author's attempt to clarify by explaining the dynamics 
of therapy, she becomes completely submerged in a 
sea of words. 


Eclampsia in England and Wales 


By Norman Porritt, M.R.C.S., L.R.C.P., Con- 
sulting Surgeon, Huddersfield Royal Infirmary. 
London: Humphrey Milford, Oxford University 
Press. 1934. Pp. 88. 5s. 


Tuts small book is written in support of a theory 
that an insidious form of lead poisoning plays a 
definite part in the xtiology of eclampsia. 

Dr. Porritt first called attention over 40 years ago 
to the possibility of this form of lead poisoning and 
he quotes many examples of effects which he attributes 
to it apart from pregnancy. His theory of its 
significance in the causation of eclampsia is based 
largely on a statistical study of maternal mortality 
figures and on the similarity between the lesions of 
lead poisoning and those of pregnancy toxemia. 
After explaining the cumulative effects of small 
quantities of lead particularly on the pregnant 
woman, he points out that .a high maternal mortality 
from diseases other than sepsis coincides with a soft 
water-supply such as is found in North Wales and the 
North of England. In these areas, which show a 
high maternal mortality-rate, there is no increase 
in the deaths from sepsis, whereas the death-rate 
from other causes is excessive. 

The author has long retired from practice and has 
not the facilities for proving or disproving his theory. 
On the evidence put before him the reader cannot 
fail to be impressed with the reasonableness of the 
argument and of the necessity for an extensive 
investigation in a soft water area where eclampsia 
is common. An explanation of the high maternal 
mortality in the “black areas” has been offered 
which can only be investigated on the spot. 


British Journal of Children’s Diseases 

In the issue of April-June (Vol. XX XI.) Dr. R. F. 
Gu r contributes a paper entitled Tonsillectomy : 
Before, During and After, based on a study occupying 
nearly six years of 182 cases living in the Kingston- 
on-Tkneate district. The dissection method was used 
in each case. The following points are considered : 
the presence or absence of subjective symptoms 
referable to the throat, the state of nutrition of the 
patients, and the average number of professional 
visits paid to each patient during each year before 
and after the operation. In no case did the tonsils 
show any signs of recurrence, and it is now two years 
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since the last o tion was performed.—Dr. F. 
Parkes Weber contributes Further Remarks on Cystic 
jag «ngs of the Common Bile-duct as a supplement 
ae Eegee in the previous issue.—In an article on 
edian Nerve Palsy Produced 
Injections of Calcium 
Harley Stevens records two cases in which the median 
nerves had been injured as the result of intravenous 
injections of calcium chloride when the median 
basilic vein was utilised. After discussing the manner 
in which the injury was produced and the regional 
anatomy he ma suggestions which should enable 
similar results to be avoided in future. nay his tas 
on Some Pediatric Eponyms. v. Youn 
b" R. Bett gives a concise account, aoe by 
rtrait, of the life and work of Dr. Thomas Young, 

, in his Introduction to Medical Literature pu 
lished in 1813, laid down the rule regarding the 
dosage of medicines in childhood ins, abstracts 
from current literature are devoted to urogenital 
diseases. 


NATIONAL PHYSICAL LABORATORY 


THE annual i ion of the laboratory took 
place on June 2ist. As usual the arrangements made 
to explain the exhibits to visitors were admirable, 
highly technical apparatus being demonstrated with 
such skill that its object, if not its mechanism, became 
clear to those without specialised training. We select 
from nearly a thousand exhibits a few which show 
the wide range of work in progress in the various 
departments of the laboratory under the general 
direction of Sir Joseph Petavel. 

X Ray and Gamma Ray Dosage.—The method used 
by the earlier workers, and still in wide use for 
measuring the quantity or “dose” of X rays given 
to a patient, was to expose a barium platinocyanide 
pastille to the rays; this pastille changes colour 
under their influence. Doses which give the same 
colour change do not always, however, correspond in 
their medical effects, and a few years ago a more 
precise definition of X ray quantity was adopted 
internationally, in which the electrical conductivity 
produced in air by the rays was taken as basis. 
Difficulties presented themselves, however, in the 
design of apparatus for measuring X rays in the new 
unit, the “réntgen (r.).’’ The National Physical Labora- 
tory has now developed a standard apparatus, 
obtainable in portable form and giving results correct 
to 0-5 per cent. 

The gamma radiation from radium differs from 
X rays only by its great penetrating power consequent 
upon its shorter wave-length. The difficulties of 
measuring these rays in r. units are greater than in 
the case of X rays, but experiments to this end are in 
progress. 

New Acoustics Laboratory.—This laboratory of the 
Physics Department is now equipped and was on 
view. It contains a reverberation room and a pair 
of transmission rooms together with associated 
measurement rooms, and provides unique facilities 
for the study of the absorption and the transmission 
of sound. The rooms, which are asymmetric both in 
plan and elevation, will facilitate the study of noise 
transmission and abatement in relation to the design 
and construction of walls and floors of modern 
buildings, and the testing of acoustical absorbents. 

The Measurement of Colour.—A preliminary model 
was shown of an instrument which can determine the 
colour of a specimen without any colour-matching 
by the eye of an observer. The eye is replaced by a 
photo-electric cell, in which an electric current is set 
up by light falling on the cell. 


In the system of colour measurement developed at the 
laboratory—and now adopted internationally—any colour 
is expressed by three numbers. These numbers may be 
regarded, in non-technical terms, as measures of the 
proportion of redness, greenness, and blueness which 
contribute to the actual appearance of the colour. 

In the new instrument, the photo-electric cell “ sees ” 
the colour under test through three coloured p18 sy in 
succession, and the current which it generates is noted in 
each case. The relative magnitudes of these currents 
give the three numbers which measure the colour on the 
international system. 

The new instrument is specially useful for rapid 
determinations of the comparative values of similar 
colours. 

Prevention of Collisions during Fog at Sea.—An 
instrument has been devised at the laboratory which 
will give warning on board ship of the approach of 
other ships in fog. 

Although this is actuated by wireless signals, its operation 
does not prevent ordinary wireless telegraphy, even on the 
same wave-length. The indicator consists of a glass disc 
marked “ Fore and Aft,” *‘ Port and Starboard.”” Wireless 
signals from a neighbouring ship cause a luminous line to 
flash out on the disc in the direction of that ship. If the 
neighbouring ship is approaching the observing ship the 
length of the live increases; if the ships are heading for 
a collision the direction of the line will remain fixed, and 
the course of the observing ship may be altered to avoid 
danger of collision. 


The device will show the exact direction of a 
neighbouring ship in foggy weather at any distance 
up to ten miles. 

Automatic Steering of Ships.—Another novel and 
useful instrument developed in the radio department 
indicates automatically deviation of a ship from a 
set course. If the deviation is to starboard a green 
light is lit, if to port, a red light, while a white light 
indicates that the set course is being accurately 
followed. 

This “ com ” employs an entirely new principle. A 
jet of electrons is shot out from the filament of a cathode 
ray oscillograph, and is deflected to the east by the earth’s 
magnetism. Two glass thimbles are disposed so that 
when the ship is on her set course the electron jet is divided 
equally between them. As the ship deviates from her 
course to port or starboard the electron jet is deflected so 
that it enters only one of the thimbles, and the red or 
green light is brought into circuit according to which 
thimble is receiving the jet, thus showing the helmsman 
which correction to apply. 

Known methods of remote control can be incor- 
porated to effect automatic correction of the course. 

Measurement of Length in Terms of Light.—The 
completed apparatus designed and constructed at the 
laboratory for measuring the yard and the metre in 
terms of a wave-length of light was on view. 

The lengths of the fundamental standards of the country 
have now been determined in terms of a wave-length of 
red light. This constant is itself only about one forty- 
thousandth of an inch long, but it can be measured so 
precisely that it enables us to control the yard to less than 
one-millionth of an inch. The important point as regards 
the use of a wave-length of light in this way is that its 
length is invariable and can always be reproduced. 

Proposals have been made to define the standards 
of length of the world in terms of a wave-length of 
light, and international] agreement is being sought to 
this end. 

. Effect of Wheels on Roads.—Suitable apparatus for 
measuring and recording road transport forces has 
been designed, and it is proposed to fit this apparatus 


to a series of vehicles. The first vehicle, a heavy 


six-wheeled lorry, ready for sending on the road, is 
exhibited. 
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BODY-BUILD AND FUNCTIONAL EFFICIENCY 


Criteria of physical efficiency provide a perennial 
topic for discussion and an opportunity for venti- 
lating opinions which are apt to be isingly 
divergent. Those interested in the subject may 
recall the correspondence in the Times in March 
of last year in reference to tests. pro for 
selecting candidates for the crews in the University 
boat-race; a correspondence to which several 
medical men with personal and clinical experience 
contributed. In general it was concluded that, so 
far, no method of estimating exceptional physical 
efficiency can be accepted as satisfactory. In our 
present issue, Group-Captain TREADGOLD returns 
to this problem and applies the results of a large 
series of observations to a consideration of the 
relationship between efficiency and body-build, 
more particularly in the young male adult. Func- 
tional efficiency in this connexion he reviews under 
three headings: the capacity to endure severe or 
prolonged physical stress ; the capacity to endure 
severe or prolonged mental stress; and the degree 
of resistance to disease. Body-build is an expres- 
sion of the relationship between age, height, and 
weight, and is simply recorded as weight, with the 
expressions under-weight and over-weight according 
to the variations below and above the 
authoritatively accepted as normal. 


The accepted entrants to the Royal Air Force 
fall into two distinct groups, according to whether 
they are likely to be trained for flying or not. The 
future pilots form a specially selected group and 
undergo a much more searching medical examina- 
tion than the ordinary “airmen ”’ recruits. From 
TREADGOLD’s graphs the remarkable fact appears 
that whereas in the latter (non-flying) group the 
number of under-weight men is double the number 
of over-weight, among the pilot recruits the figures 
are almost exactly reversed. This difference 
may be explained on the principle that the higher 
standard of fitness demanded in a prospective pilot 
results in the rejection of many who would be 
accepted under the less exacting requirements of 
general service. In addition, the candidates for 
flying are for the most part from a higher social 
class and have enjoyed dietetic and hygienic 
advantages during childhood and adolescence which 
make for a better physique. To investigate the 
relation, if any, between body-build and capacity 
to endure severe or prolonged physical strain, 
observations were di to the airmen who 
competed in the Royal Air Force athletic champion- 
ships and in such analysis a further differentiation 
was made into four groups: those competing in 
the tug-of-war contests, those in field events, those 
in the shorter distances on the running track from 


100 yards to a quarter mile, and those in the 
distance events. Contemplation of the physique 
essential for such a contest as a tug-of-war prepares 
one to expect an overwhelming preponderance of 
the over-weight class. This feature is also prominent 
in the field events competitors, doubtless from the 
large contribution afforded by the “ strong men ” 
who put the weight and throw the discus and 
javelin. A like preponderance is evident 
the sprinters, a type of athlete in whom a pow 
musculature and well-developed frame are essential 
for the explosive maximal effort that must be put 
forth for a brief period. But among the long- 
distance runners extra body-weight must be a 
serious handicap, for here conservation of energy 
is all-important in contrast to the prodigal 
expenditure of the sprinter to whom expense (so to 
speak) is no object. Although, as has been pointed 
out by Dr. ADOLPHE ABRAHAMS in his investigations 
among the leading athletes of the world, there are 
a few striking exceptions to this rule, the body-build 
of the marathon runner is often conspicuously poor 
when one considers the work which is demanded. 
In relation to extreme physical exertion of another 
kind it is interesting to note that all the approved 
— of the recent Mount Everest Climbing 
xpedition were under-weight—a rather unex- 
pected revelation considering the peculiar nature 
of the exertion with its associations apart from 
urely physical strain. It would probably be 
ued that these highly specialised climbers, 
notwithstanding their body-build, had a large vital 
capacity as well as some special indefinable 
attribute. 

The relationship of body-build to disease has an 
even closer application to medical work. Group- 
Captain TREADGOLD classifies diseases under in- 
fective (principally pulmonary tuberculosis, chronic 
otitis media, and rheumatic carditis), non-infective 
(including epilepsy and digestive disturbances), and 

chic disorders (psychoses and psychoneuroses). 
n all three classes the under-weight subject 
preponderates, more especially in the first. (These 
figures, it must be added, refer to the general 
service men and not to the pilots, who exhibit 
differences of susceptibility from the special 
character of their work. It will at once occur 
to the critical reader that there is some 
disparity between these conclusions and the 
universal practice of life insurance offices which 
view the under-weight applicant as a whole with 
greater favour than the over-weight, whom they 
consider likely to live less long. The su 
answer to this is that the poorer functional efficiency 
of the under-weight person enco him to 
lead a relatively sheltered life, and that the 
accompanying tendency to arterial hypotension 
provides a consequent immunity to some of the 
cardiovascular catastrophes of later life. From 
the point of view of sickness insurance, however, 
the under-weight must compare unfavourably with 
the over-weight in his greater liability to disease— 
a fact to which companies which specialise in 
sickness policies have not, so far as we are aware, 
paid any particular attention. 
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But although it may be correct to assume that 
the typical under-weight is usually of poor physique 
and inefficient as an athlete—with a tendency to a 
small heart, a narrow chest, and a poor vital capacity 
— it is pertinent to recail the analogy of hypotension 
to which TREADGOLD himself referred in a previous 
paper. He then remarked on the existence of two 
distinct types, and stated that although in general 
@ maximum systolic blood pressure below a certain 
level—110 mm. Hg has been suggested—carries 
with it physical disadvantages which are demon- 
strated by a generally poor physique, incapacity 
for exertion, a tendency to faintness and to 
circulatory defects and so on, yet examples are 
available of subjects with hypotension even below 
@ maximum of 100 mm. who display a high degree 
of physical efficiency—an observation whose truth 
is obvious from the work of ABRAHAMS and others 
who have examined numbers of athletes. It 
seems, indeed, that the subjects of hypotension 
fall into two groups: the athletic, in whom 
symptoms do not occur, and the asthenic, in whom 
failure of the vasoconstriction which normally 
raises the diastolic pressure in compensation for a 
‘change of posture leads to a relative anemia of 
the medullary centres. It is possible that a 
similar differentiation into two groups is applicable 
also to the under-weight ; but membership for 
the favoured class would probably be very small 
and select. 


HOOKWORMS IN GOLD-MINES 


Ir is nearly fifty years since gold was discovered 
on the Rand, and as soon as the surface deposit 
was exhausted shafts had to be sunk. At first the 
mining was done under dry conditions, and many 
of the workers developed silicosis. About seven- 
teen years ago a wet system was devised, all the 
underground areas being watered. Two years 
disease was first recognised, and 
though this is a scourge not comparable in serious- 
ness with silicosis, within seven years it had 
assumed alarming proportions. The heartening 
campaign which has been directed against it has 
recently been described by J. H. Hopeman.? 

There are 20,000 white and 200,000 black men 
working in these mines, whose lowest galleries 
appear to have an average depth of 7000 feet, or 
500 feet below sea level. The average temperature 
in these is 75° F., so that the conditions of moisture 
and warmth are adequate for the development of 
hookworm larve to the infective stage. On the 
surface of the Rand this infection has not been 
detected, but, on recruitment, infection in negro 
labour has been discovered to the extent of about 
40 per cent. and it increases with residence. Since 
the diagnostic technique (Willis’s) has not been 
used in conditions which give it even the possibility 
of showing its best results, the real incidence is 
likely to be higher, perhaps considerably so. As 

what is conveniently called the soil of 
the mine levels, the most heavily infected spots 
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were found to be the latrines. When these became 
soiled (and in Hodgman’s report the original 
conditions are described as appalling) miners 
adopted expedients to avoid Ferolaing soiled 
themselves; these expedients resulted in the 
fouling of the latrine floors, whence infection was 
carried along the levels by three agencies: miners’ 
boots, rats, and cockroaches. Rats not only carry 
off fecal particles, but HopGman confirms the fact 
that hookworm eggs swallowed by them when they 
eat human feces are viable when passed in their 
own. Cockroaches diffuse the eggs by carrying 
them on their bodies. No hookworm ova or larve 
were discovered in their droppings, and they are 
dismissed as possible spreaders of infection; since, 
however, Asa C. CHANDLER * has shown that in the 
mines of Bengal cockroach droppings may contain 
viable eggs, it seems unwise to conclude unreservedly 
that they cannot spread infection in this way also. 
Not only the latrines but disused parts of the 
mines were fouled by defwcations, and, moreover, 
the native boys employed to carry sewage to the 
shafts used to spill it liberally on the way to these, 
" well as in the skips or cages which work within 
em. 

Disinfection of the mines was attempted by a 
coal-tar derivative but this proved costly and 
unsatisfactory, for its penetrative power was 
limited to a quarter of an inch, and below this 
level the larve continued to thrive. By a fortunate 
accident W. O. Fiscner‘ rediscovered the 
lethal action of salt on hookworm eggs and larve 
which had been proved by J. Lamsrvet in 1906. 
The walls and floors of latrines are now scrubbed 
once a week with a salt solution of at least 20 per 
cent. strength and at the same time a layer of 
salt at least a quarter of an inch thick is strewn 
weekly on the latrine floors. The latrine boxes 
and the skips are similarly treated, and the claim 
is made that the mines are now free from ova and 
larve, and that their underground soil prophylaxis 
has thus reached perfection. The predominant 
parasite is Ancylostoma duodenale, with Necator 
americanus relatively rare. In treatment thymol 
has been used on the exacting lines advised by 
K. Asurorp early in his experience, which 
involved two days in hospital with purgation and 
starving, though it is in fact now evident that no 
precautions of this sort are needed with thymol 
which are not equally needed with any other 
anthelmintic. A cure rate of 75 per cent. was 
recorded after the administration of grs. 60, though 
apparently particulation, that essential for real 
success, was not undertaken. The cure rate was 
judged by the tedious and unnecessarily repulsive 
method of worm collection, though egg examina- 
tions can now be made with little offence and 
with t exactness and rapidity. Carbon 
tetrachloride in doses of 3 c.cm. was rejected after 
five deaths had occurred in 61,000 cases. The 
treatment now adopted is a mixture of 2 c.cm. of 
this drug with 1 c.cm. of oil of chenopodium, but 
unfortunately the accounts of its value are not 


* Indian Medical Gazette, 1924, lix., 533; 1925, Lx., 105. 
* See THE Lancet, 1928, 1, 1043. 
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exact enough for appraisement, and the dose of 
carbon tetrachloride is greater than that which 
has proved fatal elsewhere. Nevertheless Dr. 
HopGMAN reports a very fine achievement in 
ventive medicine, one which should encourage 
attacks on hookworms, not only in mines but 
on the surface, in other parts of the world where 
native labour is under control. It is probable by 
that as a result of such demonstrations in the 
course of years simple measures of this nature will 
be accepted or enforced by public opinion. 


SYMPATHETIC OPHTHALMIA 

To illustrate the course of sympathetic 
ophthalmia and its treatment at various stages 
Prof. ADoLF JEss, of Giessen, records and contrasts 
three cases.! The first, which is characteristically 
tragic, is that of a 26-year-old non-commissioned 
officer in whom a splinter of granite caused a 
perforating wound of the left eye followed by 
prolapse of iris. Two days after the injury the 
splinter was removed and the iris was replaced, 
but after three weeks in hospital there were signs 
of irritation in the right eye which led the surgeon 
to propose excision of the wounded left one. The 
patient, unfortunately, would not agree to this 
until he had taken his discharge and visited his 
home ; and when, two days later, he again came 
under an eye surgeon, it was already too late. 
The signs of sympathetic disease were no longer 
doubtful, and though the exciting eye was promptly 
excised the sympathising eye went from bad to 
worse ; so that, x sera energetic treatment for a 
year the patient ultimately became blind. JEss’s 
second case is very different both in origin and 
outcome. Inthe first place, the condition developed 
from a perforating gonorrheeal corneal ulcer in 
the exciting eye. A prolapsed iris was cut off 
and the injured right eye covered with conjunctiva, 
but after 12 weeks there were signs of sympathetic 
disease in the left. The exciting eye was removed 
and in microscopical section showed typical 
infiltration of the whole uvea—an appearance 
indistinguishable from that caused by tuberculosis. 
In this case, ten months’ treatment of the sympa- 
thising eye resulted in cure with complete restoration 
of vision. The third case was one of cataract 
extraction with post-operative iritis which quieted 
down completely with full restoration of vision. 
Two years later there was typical sympathetic 
ophthalmia of the second eye, and after more than 
a year’s treatment this had to be enucleated. 
Here it was the (presumably) exciting eye which 
remained quiet and retained good vision. 

These histories show the kind of problem 
encountered. One thing at least is certain—namely, 
that when an eye has been so badly injured by a 
perforating wound that it is practically useless, 
it ought to be excised as soon as possible to avoid 
the danger—even if apparently remote—of com- 
plete blindness. This rule holds even in cases 
where the injured eye shows no signs of inflamma- 


1 Minch. med. Woch., May 25th, 1934, p. 786. 


tion. When, on the other hand, the injured eye 
retains vision it is hard to lay down the law, 
and the decision may be very difficult indeed. 
The earliest time at which the second eye can be 
affected is generally taken to be about fourteen 
days, and it is from then until about the eighth 
week after the original perforation that there is 
greatest danger. 

Even if the originally injured eye has been 
enucleated during this period it is possible for the 
second eye to be affected, but it may usually be 
considered safe if four or five weeks have elapsed 
from the enucleation of the first. Where the 
decision is taken not to excise the injured eye, 
because it retains good vision, the closest possible 
watch must be kept on the other for signs of 
impending ophthalmia—such as ciliary injection, 
turbidity of the aqueous and commencing deposits 
on the posterior surface of the cornea (“‘ K.P.”), 
this last being a sign that sympathetic disease has 
actually started. Once the disease has appeared 
in the sympathising eye, any treatment short of 
excision of the exciting one will probably be 
unsuccessful ; but if the exciting eye is excised and 
the virulence of the infection is not excessive, 
there is a chance of a good ultimate result, as is 
illustrated by JEss’s second case. His third case, 
on the other hand, is an instance of an exciting 
eye making a good recovery while the sympathising 
one goes to the bad and has to be excised. 

In recent years two great aids to diagnosis 
of sympathetic ophthalmia have been used. One , 
is the blood count ; for it is found that in genuine 
cases there is a great increase in the number of 
large mononuclear cells in the blood as in malaria, 
this being an indication for the energetic 
employment of salvarsan or kindred arsenical 
injections. Acting on this knowledge Mr. MaLcoLm 
HEPBURN defends the retention of many possibly 
useful wounded eyes when the blood count is 
normal.2 The second help is the slit-lamp. 
Mr. HaRRISON BUTLER ? maintains that the first sign 
of impending sympathetic is the presence of moving 
cells in the aqueous or retro-lental space, and 
this can be detected by a surgeon skilled in the 
use of the slit-lamp long before more unmistakable 
signs are present. 


AUDI ALTERAM PARTEM 


For about 90 years this injunction that in 
debate both sides must be heard was prefixed 
to our columns of correspondence, and sentiment 
might well have led us to use the words as a common 
title to the two articles appearing on pp. 1414-15, 
in which are stated the arguments for and against 
the abolition of compulsory vaccination for infants. 
The difficulties inherent in questions of a contro- 
versial sort would, it was felt, be simplified if 
both sides obtained a simultaneous hearing. 
advocates might or might not produce ra 
between themselves, but should certainly afford 


*Trans. Ophthalmol. Soc., 1926, xlvi., 242. 
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the rest of us valuable assistance in making up 
our minds, by testing the reasons, so far as they 
are yet established, for taking one view or the 
other. The discussions are succinct. Sentiment 
and tradition will ever influence intelligence, 
and Heaven forbid that such influence should 
disappear as worthless, but it is good that its 
force should be corrected by argument, so that 
action may follow on what, at any rate for the 
time being, appears reasonable. We believe readers 
will see that in the debate published this week 
the opposing are not so far apart in their 
teachings as would be suggested by the conversa- 
tions of the public. 

The contrasting of written views is just now a 
commonplace technique in detective fiction, and 
no apology is needed for allusion to the methods 
of this popular form of literary activity although 
serious matters are under consideration. It is 
understood that the greatest minds to-day seek 
relaxation in the of these stories, thus 
following favourite author was 
Gaboriau—or so we are always informed. But 
more dignified and venerable authority can be 


cited for the method of dialectic comparison. 
to great i writing expansion 
the ideas, conducted his own courses of verbal 
instruction by the balancing of pros and cons. 
Taking either side, and regarding the putting of 
questions and the supplying of answers as the one 
way to advance oe, he was able to cancel 
or modify opposing and, while protesting 
against the pursuit pursuit of knowledge for its own sake, 
he strove to arrive at aga the 
establishment of pyar positions. t is 
the spirit in whic the problems which lie before 
medicine should be approached, and it is the spirit 
which is growing up among modern seekers of 
the truth; and they, as we were reminded by a 
recent Harveian orator, are following, consciously 
or not, Greek example. 

Presentations of controversial issues, similar to 
that published this week, will appear in our pages 
from time to time as occasion , and the 
information so afforded will show on what sound 
grounds medical men may differ, while holding 
similar ideals for the advancement of the truth. 


ANNOTATIONS 


HEREDITY AND DISEASE 


Tue Buckston Browne prize essay for 1932 has 
been published! in book form with a few minor altera- 
tions. . It consists of four sections, dealing generally 
with the history of medical genetics, modern methods 
. of study in human genetics, original data collected 
by the author to illustrate some of the principles 
enunciated in the preceding section, and, finally, the 
future of human genetics and the relation of medicine 
to eugenics. It is hardly an introduction to the study 
of human genetics which will make an appeal to the 
general practitioner of medicine, who would be 
mystified by a great deal of special terminology which 
the author is not at pains to explain. But the serious 
student of genetics will find it stimulating, for Dr. 
Penrose bri to his own subject an extensive 
knowledge also of algebra and of clinical medicine, 
besides a ready pen and much special erudition. 

So far as human hereditary diseases are concerned, 
it covers a small field. The future of human genetics, 
we are led to suppose in the last chapter, is rosy. 
“One of the chief aims of human genetics is to 
identify as many as possible of the Mendelian 
characters of man and to allocate the positions of 
those characters on the chromosomes.” This aim, 
the author thinks, will ultimately come near to 
realisation through the extensive use of laboratory 
methods, serological and chemical, such as those 
which have been employed to demonstrate the 
But what will be the 
benefit to medicine the mapping of the human 
chromosomes? Not great, says Dr. Penrose, who 
belongs to the school which lauds the method of 
human genetics but disparages its possible results. 
Genetic methods, according to him, may be useful in 
reducing somewhat the incidence of dominant 
autosomal and sex-linked characters, which cause 
such grave diseases as epiloia, split hand, and 
Huntington's chorea—all rare, be it noted. * But 
generally speaking,” he says, “it is unwise to be 
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unduly optimistic about the results of eugenic measures 
in medicine.”” The general effect of the book is 
therefore somewhat disappointing. The principle of 
random mating is introduced with a flourish as “‘ one 
of the most valuable concepts in human genetics.”’ 
Yet the proposition, is admitted that ‘human beings 
do not mate entirely at random.” Gentlemen, we have 
been reminded, prefer blondes. Jews like to marry 
Jews and Catholics Catholics. Asa rule people marry 
into the same social class as themselves, this bei 
arranged by the parents in France. Geographi 
propinquity also plays a part. And the situation 
among primitive tribes, with their systems of marriage 
taboos and exogamy, is even less favourable to the 
theory of random mating. In fact, in practice, 
though not in theory, human mating is anything but 
random. The introduction of the principle of random 
mating is followed in most books on human genetics 
with the emission of a cloud of mathematical confetti, 
by which the reader is so impressed (or stupefied ) that 
he fails to see that, under a facade of flawless algebra, 
dubious premises are surreptitiously concealed. 
Dr. Penrose kindly spares us most of the algebra, 
which, in a book with a clinical orientation, is a good 
thing, seeing that the principle of random mating 
(or at least the algebra) is chiefly concerned with 
recessive and sex-linked rather than dominant 
abnormalities for the prevention of which, according 
to Dr. Penrose, little is to be expected from genetic 
methods. 

Despite the relative uselessness of these methods 
in preventing disease the help of the medical profession 
is earnestly solicited in the preparation of authentic 
pedigrees, in order, presumably, that the human 
chromosomes may be mapped. If Dr. Penrose’s low 
estimate of the clinical value of the results is correct, 
the medical profession might be justified in contending 
that its energies could be better employed ; but in 
our opinion he is unduly pessimistic about the possible 
results of ic methods in preventive medicine. 
In fact some of his own researches, unquoted in this 
book, suggest how they could profitably be used. 
To give only one example : they are applicable to the 
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subcultural group of “mental defectives, which, 
according to Dr. Penrose, comprise about a quarter 
of the total inmates of the Royal Eastern Institution. 


ANTIMONY IN ENAMELLED WARE 


Tue Ministry of Health has published a report ' by 
Dr. G. W. Monier-Williams on the risks of antimony 
poisoning when enamelled vessels are used for the 
preparation or storage of food. Outbreaks of anti- 
mony poisoning have arisen from the preparation of 
lemonade in such vessels, whether real lemons were 
used or so-called lemonade crystals in which tartaric 
acid ‘replaces the natural citric acid of the fruit. 
There is no reason except cheapness why antimony 
should be found in enamelled ironware, since oxide 
of tin is a better material for giving the enamel the 
desired opacity. Tin is, however, the most expensive 
of the base metals and the use of antimony in its 
place may lessen the cost by 3 or 4 per cent. (say 
4d. in the shilling) which would hardly be a sufficient 
inducement to the purchaser if aware of the serious 
effects of antimony poisoning. It is clear, from the 
evidence adduced by Dr. Monier-Williams, that the 
trioxide, 8b,0, is more dangerous than either the 
tetroxide Sb,0,, or the pentoxide Sb,0, The 
trioxide or sodium metantimoniate, NaSb 0O,, is 
the only compound actually used, but as the 
enamel is subjected to a high temperature in 
the process of fluxing it on the iron of the vessel, 
all three oxides may actually be found in the 
finished article and in fact were so found. The 
question of immediate interest is not how much 
antimony a glaze contains, but how much it is likely 
to yield to food or drink prepared or stored in vessels 
coated with it. Two classes of tests were therefore 
done on hollow-ware articles found to be made with 
antimonial glaze: (1) analysis of the glaze iteelf ; 
(2) estimation of the amount of antimony going 
into solution after allowing hot 2 per cent. tartaric acid 
to stand in the vessel for one hour with occasional 
stirring. It is noteworthy that the amount of 
antimony dissolved from the glaze, whether expressed 
as volume concentration in the acid solution or as 
weight per unit of surface exposed to its action, 
bore no constant ratio to the total amount found in 
the glaze detached from the vessel. This is no doubt 
partly due to the fact that a variable amount of the 
undercoat, which does not contain antimony, is 
usually chipped off with the actual glaze. Of 11 
enamels examined 2 contained less than 1 per cent. 
of antimony in all states of oxidation, 3 between 
1 and 2 per cent., 2 between 2 and 3 per cent., 1 
between 3 and 4 per cent., 1 between 4 and 5 percent., 
and 2 about 6 per cent. One small jug containing 
less than 1 per cent. yielded no antimony to tartaric 
acid ; a large jug containing 2-1 per cent. yielded 
138 mg. per litre, or 15°65 mg. per square decimetre 
(this was one of a batch which had caused poisoning 
at a London hospital); whilst a pie-dish containing 
over 3 per cent. gave 792 mg. per litre or 9°45 mg. 
per square decimetre, the antimony extracted being 
mostly in the form of the poisonous trioxide. The 
effect of repeated treatments with acid was not 
studied and it is conceivable that as the surface 
became rough the area of exposure would be increased 
and more antimony extracted. Having regard to 
the cases of poisoning (though happily none proved 
fatal) the prohibition of antimony in all classes of 
hollow-ware which might be used for food does not 
seem unreasonable. Some firms have used antimony 


1 Reports on Public Health and Medical Subjects, No. 73. 
H.M. Stat, Office. 4d. 


compounds which they believed to be insoluble, and in 
some cases the antimony seems to have entered the 
glaze as an unsuspected impurity. But this circum- 
stance affords little satisfaction to people who have 
been brought almost to death’s door. 


MORTALITY FROM PERNICIOUS ANAMIA 


From time to time various workers have brought 
forward figures s ting that the incidence of 
pernicious anemia differs between races. In - 
ticular it has been stated that the disease is unduly 
prevalent in the temperate zones of North America, 
Northern Europe, and the British Isles. In the 
minds of other observers there has been considerable 
doubt whether race really does play any important 
part in the distribution of its incidence and mortality. 
A recent study by Dr. Richard Friedlander‘ of 500 
cases admitted to the Peter Bent Brigham Hospital 
(Boston, Massachusetts) between 1913 and 1932 
appears to favour the existence of national differences. 
Of all the patients admitted to the hospital during the 
period of the survey (over 80,000) 0°62 per cent. had 
pernicious anezmia ; subdivision by nationality shows 
that over 1 per cent. of the patients from Canada, 
Sweden, and Denmark had the disease and over 0°7 
per cent. of those from Ireland and England as 
compared with only 0-18 per cent. of those from 
Russia, 0°17 per cent. from Italy, and 0-06 per cent. 
amongst n patients. The weakness of this type 
of evidence lies in the absence of all knowledge of the 
type of population from which the cases are drawn. 
Mortality from pernicious anemia shows, as may be 
seen in the statistics of England and Wales, a steady 
and considerable rise with age and an appreciably 
higher incidence in the female sex. In other words a 
population consisting of persons in the older age- 
groups, or with a preponderance of females, will 
certainly show a higher incidence than a young 
population. If, for instance, the Russian patients in 
the hospital are drawn from a young immigrant male 
population, their incidence of pernicious anemia is 
certain to be low. For a convincing solution of the 
problem case-rates at ages are essential ; proportional 
rates such as those quoted above cannot be more than 
suggestive. That they may be fallacious is indicated 
by a comparison of the figures given by Friedlander 
for England and Scotland. Of the English patients 
admitted to the hospital 0-88 per cent. suffered from 
pernicious anemia, while of the Scotch patients 
there were 0-43 per cent., or only half as many. Yet 
study of the death-rates given in the reports of the 
Registrars-General for England and Wales and 
Scotland shows that in fact the Scotch suffer con- 
sistently higher rates than the English at every age, 
and at all ages have a rate over 30 per cent. above 
that of England and Wales. 

Such a complete reversal of the real ition in 
this case makes the validity of the other national 
differences very doubtful. Friedlander’s own opinion 
is that not only is predisposition to the disease racial 
in character but that it is largely confined to those indi- 
viduals with a diathesis characterised by a fair com- 
plexion, light hair, blue eyes, and achlorhydria. It 
should be possible to collect satisfactory evidence on 
the importance of constitution. An analysis of 51 
cases, 36 of which were autopsied prior to and 15 
since the advent of liver therapy, showed 
no change since the introduction of this method of 
treatment in the weight of the liver, but the earlier 
group showed a greater weight of the spleen than those 
treated by liver. Of all cases treated with liver since 
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1926, about 11 per cent. were known to have died. 
The definite decline in mortality in this country 
that followed in 1928 the introduction of the Minot- 
Murphy method of therapy was demonstrated by 
P. McKinlay. Between 1921 and 1927 the 
standardised death-rate was, he found, to all intents 
and purposes constant. In 1928 an appreciable fall 
was recorded for both sexes, and this improvement in 
the comparatively short space of time succeeding the 
introduction of liver therapy naturally raised hopes of 
a still further decline in the death-rate when the 
treatment was extended to a still larger number of 
patients. 

These hopes have unfortunately not been fulfilled. 
Since 1928 ithe rates (standardised for age) have 
steadily risen again and in 1932 were only approxi- 
mately 15 per cent. below those registered in the three 
or four years preceding the new treatment. 
Comparison of the death-rates age by age shows that 
in 1928, when the treatment was widely adopted, the 
mortality was appreciably lower than in 1927 in each 
decade of life from 25 years onwards. Yet in 1932 the 
mortality of females in each age-group was more 
unfavourable than that recorded in 1928, though at ages 
25-65 it is still much lower than the mortality in 1927. 
At ages over 65 years the females in 1932 have even 
higher death-rates than in 1927, the year in which liver 
treatment was introduced. Amongst males, the death- 
rates at each age over 45 are considerably higher in 
1932 than in 1928, though only in old age, over 75 years, 
does the rate exceed that registered in 1927. 

The fall in the death-rate that immediately followed 
liver treatment was very striking. The subsequent 
lack of improvement, and in most age-groups an 
actual deterioration, is a problem which demands 
attention. If, as Dr. L. J. Witts suggests on another 
page, the prognosis of pernicious anemia is chiefly 
determined by the care and skill of the physician and 
the coéperation of the patient, it should be possible to 
reduce the death-rate considerably. Probably the 
most common mistake is under-dosage. It is 
heartening to note the opinion of one so experienced 
in the treatment of pernicious anemia as Dr. Witts 
that if certain precautions are taken “‘a patient with 
pernicious anemia probably has the same expectation 
of life and physical well-being as his fellow men.” 


INFLUENZAL MENINGITIS 


Srnce the first authentic case of influenzal meningitis 
was described by Slawyk* in 1899, a considerable num- 
ber of other workers have studied the disease. T. M. 
Rivers ‘ in 1922 was able to collect records of 220 
cases, while F. E. Koch and E. Kramer in 1931 
increased this number to 298. The disease must, 
however, be considerably more common than these 
figures would suggest. Recently Neal, Jackson, and 
Appelbaum * have reviewed 2727 cases of meningitis 
which they have seen in the past 23 years, and of 
these no fewer than 111 were due to the Pfeiffer 
bacillus. In its clinica] and pathological manifestations 
influenzal meningitis presents a curious uniformity. 
By far the greater number of cases occur in infancy 
and early childhood, 60 to 80 per cent. being in 
children under two years of age. Most often the disease 
appears to be primary, though preceding or concomi- 
tant conditions, such as pneumonia or otitis media, 
which are by no means necessarily due to Pfeiffer’s 
bacillus, are often observed. The symptomatology 


.f. ., 443. 
Neal, osephine and um, 
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closely resembles that of meningococcal meningitis, 
and one of the most frequent initial symptoms in 
infants is gastro-intestinal disturbance. The cerebro- 
spinal fluid is under pressure, is cloudy or purulent, 
has a high cell content, especially of polymorphs, and 
shows a variable increase in protein and often a 
marked decrease in sugar. Gram-negative bacilli, 
with the typical Pfeiffer morphology, sometimes 
accompanied by Jong thread forms, are seen micro- 
scopically, and can usually be cultivated on suitable 
media. The same organism can often be isolated 
from the blood stream, and from the purulent joint 
exudates which are sometimes observed as a compli- 
cation of the disease. The organisms produce indol 
and resemble Pfeiffer bacilli of respiratory origin very 
closely. They differ from these, however, in their 
high pathogenicity for laboratory animals. Injected 
intraperitoneally into rabbits, guinea-pigs, rats, and 
mice, they frequently give rise to a fatal septicemia 
and to purulent effusions in the serous cavities. 

The disease is often prolonged, lasting usually 
10-20 days, and having a very high mortality-rate— 
somewhere about 95 per cent. This fact renders al] 
the more interesting the two cases, recorded in our 
present issue by Dr. 8. C. Dyke and Dr. C. J. H. Little, 
both of which made a perfect recovery. Whether 
this was connected in any way with the age of the 
patients, 22 years and 8 years respectively, it is 
impossible to say. It is noteworthy that the meningeal 
infection seems to have been relatively mild, for in 
neither case were the organisms found microscopically 
in the cerebro-spinal fluid. The treatment of the 
disease has so far proved disappointing. In the 
United States the tendency is to perform frequent 
lumbar punctures and to inoculate ‘anti-influenzal 
serum both intrathecal]ly and intravenously. 


SCIENTIFIC RESEARCH AND SOCIAL NEEDS 


At the suggestion of the B.B.C. Mr. Julian Huxley 
went on a tour through Britain to see what science 
was doing for human life ; this led to a dozen wireless 
talks which have now been published in book form.' 
He considers in order the influence of scientific 
research in our universities and institutes on food, 
building, clothing, health, communications, war and 
international relations. The descriptive chapters 
contain a wealth of interesting though scrappy 
information about the recent applications of research 
to industry of various kinds; interspersed among 
them are four rea] or imaginary and rather tedious 
conversations wondering what it all means. The 
tone and atmosphere of the whole is perhaps best 
shown by the author’s own conclusion as stated in 
the preface: ‘‘I became more and more impressed 
with the fact that both our existing structure of 
civilisation and our hope of progress are based on 
science.”” What exactly is meant by “science” is 
not clear; presumably an attitude of mind which 
prefers to have tolerably sound reasons for its beliefs 
and, where possible, to test them by experiment. If 
empirical experience is ruled out, then the word 
“fact”? which Mr. Huxley glibly substitutes for 
“notion ” is quite out of place ; our existing civilisa- 
tion is largely based on the shrewd appreciation by 
then ancients (and perhaps by our more remote 
ancestors) of such fundamentals as that fallowing 
increased the fertility of the soil, that close contact 
with excreta was objectionable, that cabbage was 
first-rate food, that human kindness was above rubies. 
“Science may have discovered why some of these 


1 Scientific Research and Social Needs. ulian Huxley. 
London : Watts and Co. 1934 .Pp. 287. - a and 8 text 
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things are good, but it certainly did not find out that 
they were good nor is their incorporation into daily 
life due to its advocacy. What Mr. Huxley probably 
means is that, especially in recent times, deliberate 
scientific investigation has enabled many alterations 
to be made in the surface details of life. With this 
everyone wil] agree and almost everyone wil] be 
grateful for better food, better houses, better health, 
and the generally easier and richer existence which 
has become available. We deprecate, however, his 
implication that “science ” is all that is necessary for 
salvation ; it makes its substantial contribution to 
our comfort and convenience, but he claims too much 
for it ; good men are useful too. 


RESEARCH IN BACTERIAL CHEMISTRY 


Tue Medical Research Council announce the 
inauguration of new arrangements for further combined 
chemical and bacteriological investigations into the 
conditions which govern the life and multiplication of 
micro-organisms causing disease. These have been 
made possible by the generous coéperation of the 
Middlesex Hospital medical school, the trustees of 
the late Lord Leverhulme, and the Sir Halley Stewart 
Trust. Accommodation and facilities are being 
provided at the Middlesex Hospital in the Bland- 
Sutton institute of pathology and the adjoining 
Courtauld institute of biochemistry. The investigations 
will be directed by Dr. Paul Fildes, F.R.S., who has 
been appointed a member of the scientific staff of the 
Medical Research Council. The other workers are 
Mr. B. C. J. G. Knight, with a Halley Stewart research 
fellowship, and Dr. G. P. Gladstone and Dr. G. 
Maxwell Richardson, holding Leverhulme research 
fellowships. The arrangements took effect on June Ist, 
and the support given by the coéperating bodies is 
sufficient for an initial period of five years. 


A BEQUEST TO A NON-EXISTENT HOSPITAL 


It is unfortunate that people who mean to leave 
money to a hospital should, in making their wills, 
sometimes use such an inexact description of the 
hospital as to defeat their generous object. A fresh 
ease of this kind came to light last week on a summons 
before Mr. Justice Bennett. Thomas Stanley Forshaw, 
who died in 1930, left property (subject to a life 
interest) unconditionally to “‘ the Middlesex Children’s 
Hospita), Middlesex-street, London, W.”” What did 
he mean? There was in Middlesex no “ Middlesex 
Children’s Hospital.” There was a Middlesex-street 
in London, but not in “ London, W.,”’ and there was 
no hospital in Middlesex-street. Consequently, as the 
judge remarked, there was no institution which bore 
the name or the address to be found in the will as the 
institution to which Mr. Forshaw gave the property. 
The Middlesex Hospital in Mortimer-street was able 
to show that Mr. Forshaw had taken an interest in 
its work ; the evidence, it was suggested, pointed to 
the conclusion that Mr. Forshaw had the Middlesex 
Hospital in Mortimer-street in mind when he made 
the bequest. The judge, however, did not find the 
evidence conclusive. There remained a legal question 
to be decided—did the legacy fail and did the 
property pass to the next of kin as on an intestacy or 
would the court apply what is known as the cy-prés 
doctrine? This mysterious-looking law-French 
expression means that the court will try to get so 
near (si-prés) to the testator’s intentions as it can; 
it will give an approximate interpretation to the 
language he has used. But courts are not prepared 
to apply the cy-prés doctrine unless satisfied that the 
testator meant to benefit a particular charitable 


purpose rather than a particular institution. Mr. 
Justice Bennett declared himself not so satisfied. He 
found himself without any clue to Mr. Forshaw’s 
intention apart from the words which named “The 
Middlesex Children’s Hospital, Middlesex-street, 
London, W.” As the address of a particular institu- 
tion was so specifically set out in the bequest, the 
judge felt obliged to hold that the testator had an 
institution in mind and not a purpose. In the 
circumstances, the judge concluded, it was impossible 
to find the institution. The legacy therefore failed 
and the property went to the next of kin as if on an 
intestacy. 


THE USE AND ABUSE OF A SALT-FREE DIET 


For many years the salt-free régime has been used 
as a therapeutic measure particularly in disorders of 
the kidney. A series of communications from a score 
of continental physicians on the indications for and 
against this treatment appear in a recent issue of 
La Vie Médicale.’ It is generally accepted that the 
use of salt-free diets arose from the work of Widal 
in France and Strauss in Germany. Widal found that 
in patients with cdematous nephritis salt adminis- 
tration increased and withdrawal of salt decreased 
the amount of edema. In many cases this relationship 
was found to be so definite that variations in the 
degree of cedema could be produced at will by altering 
the intake of common salt, and the treatment of 
edema by a salt-free diet achieved widespread and 
deserved popularity. Unfortunately this success in 
cases of dropsy led to the indiscriminate use of salt- 
free diets in other disorders. In chronic edematous 
nephritis the value of a salt-free diet in reducing 
cedema is scarcely disputed. Many ambulant cases 
of chronic nephritis with swollen legs and puffy faces 
can be kept free from these discomforts merely by 
restricting the intake of common salt. Often it is 
enough if no salt is used in the cooking or at table, but 
sometimes it is also necessary to recommend salt-free 
butter and bread. In cases of dropsy so severe that 
the patient isbedridden a salt-free diet usually removes 
some but not all of the edema. 

Any amelioration of edema is appreciated by the 
patient. In a prolonged, trying, and often hopeless 
illness it provides what appears to be tangible evidence 
of at least a partial recovery. In mild cases it allows 
the patient to undertake more bodily activity and 
in severe cases often relieves the mechanical discomfort 
due to stretching of the skin and subcutaneous tissues. 
Moreover, the complications of sepsis in cdematous 
limbs and of pulmonary edema occur less frequently 
if the accumulation of large dropsical effusions is 
limited by a salt-free diet. While patients are 
usually more comfortable on a salt-free diet, how- 
ever, it is doubtful whether this régime produces 
any durable improvement in their health, and 
it is therefore important to know whether any 
disadvantages are attached to its enforcement. 
In 1928 L. Blum observed in certain cases of 
nephritis a marked increase in blood-urea, previously 
normal or but moderately raised, when salt was 
withdrawn from the diet. It is scarcely surprising, 
therefore, that many physicians hesitate to recommend 
this diet to patients who already have a tendency to 
nitrogen retention in the blood. It seems, however, 
that, in chronic nephritis with «dema, nitrogen 
retention rarely in practice gives rise to the symptoms 
which are usually associated with a failure to excrete 
the products of nitrogen metabolism. A salt-free 
diet often causes loss of appetite and, it is said, 


1 La Vie Médicale, April 25th, 1934. 
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tive disturbances. The loss of appetite is in. 
part due to the lack of taste in the food and may 
recover almost at once when salted food is given. In 
a few cases there may be a genuine interference with 
the digestive function. Nervousness, twitching 
movements of the skeletal muscles, and headache 
are also said to develop as a result of a salt-free diet. 
These symptoms do not, however, arise frequently, 
and when they do occur in nepbritis it may well be 
that they are the results of early uremia and not of 
salt deficiency. 

A salt-free diet has been recommended in edema 
due to causes other than chronic parenchymatous 
nephritis. Thus in dropsy due to congestive heart 
failure it appears that a reduction in the intake of 
salt decreases the rate at which the fluid accumulates 
and in some cases hastens the removal of edema and 
ascites. The use of a salt-free diet in non-cdematous 
cases of nephritis as a rule is to be condemned, because 
there is no clear evidence of its value and because the 
nitrogen retention and the digestive disturbances 
which may attend its use may cause discomfort if 
not actual harm to the patient. A possible exception 
to this rule is in a condition called ‘‘ chloruremia,” 
where there is an accumulation of chlorides in the 
blood. Chloruremia occurs in non-cedematous cases 
of nephritis, and in these cases the high plasma chloride 
upon which the diagnosis depends can be reduced to 
normal limits by diminishing the intake of salt. 
Whether anything is to be gained by this procedure 
is not yetclear. In essential hypertension a salt-poor 
diet frequently produces a fall in the blood pressure. 
There seems to be no objection to its use, though the 
mechanism of this process is unexplained. The 
treatment of epilepsy by bromides may be reinforced 
by a salt-free diet, the chloride of the body is replaced 
by bromide and less of the bromide is excreted. It 
should be remembered in this connexion that the 
use of a salt-free diet in combination with bromide is 
equivalent to increasing the dose of bromide. 


THE ORDER OF ST. JOHN 


THE occurrence this week of the general assembly 
of the Order of St. John of Jerusalem reminds us of 
the close association between the Order and the 
medical profession, alike through the control of the 
ophthalmological hospital at Jerusalem and the 
organisation of the St. John Ambulance Brigade. 
After the religious service Sir John Duncan and 
Colonel J. L. Sleeman, respectively chief com- 
missioners of the ambulance brigade and the brigade 
overseas, gave an account of the work of their depart- 
ments during the past year. It was reported that nearly 
half a million calls upon the ambulance department 
at home had been made, including 17,000 motor 
accidents. A large number of patients had been 
carried by the motor ambulances of the bri 
which has considerably extended the number o 
divisions. The activities of the Order of St. John 
show that deep respect for medieval forms and 
formalities can accompany fine modern work for the 


public good. 
A SERUM TEST FOR MALARIA 


In 1928 A. F. X. Henry showed that serum from 
cases of malaria had the capacity of flocculating 
melanin pigment, and that this property was appa- 
rently specific. This observation of Henry has 
received considerable support from the results of 
continental workers, but the form of melanin em- 
yed left much to be desired, since it was obtained 
m the choroid of an ox. Lieut.-Colonel E. D. W 


Greig, Dr. C. E. van Rooyen, and Mr. E. B. Hendry, 
working in the bacteriological department of Edin- 
burgh University, have now succeeded in improving 
the technique of the test, and give a brief description 
of their method on another page. The melanin 
used by them is extracted from human hair readily 
obtained from the barber, and is in a stable colloidal 
solution, so that it can be put up in ampoules and 
applied in field tests. Sera from several cases of 
active and latent malaria respectively were found 
by the Edinburgh workers to give positive results, 
while out of 129 sera from non-malarial patients all 
except two proved negative. The future of this 
test will be watched with interest, as a trustworthy 
but relatively simple serum reaction for malaria 
would prove of great practical utility. 


THREE professorial appointments in the British 
Post-Graduate Medical College , at Hammersmith, are 
announced in our news columns. Prof. F. R. Fraser 
and Prof. E. H. Kettle are leaving St. Bartholomew’s 
Hospital to occupy the chairs of medicine and 
pathology respectively, and Dr. James Young is 
coming from Edinburgh to be professor of obstetrics 
and gynzxcology. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNK 16TH, 1934 


Notifications.— The following cases of infectious 
disease were notified during the week: Small-pox, 3 
(last week 2); scarlet fever, 2483 ; diphtheria, 1186 ; 
enteric fever, 13; Ry em neumonia (primary or 
influenzal), 863 ; fever, 35; puerperal 
pyrexia, 105; cere so-epinal fever, 20; acute polio- 
myelitis, 2 ; acute polio-encephalitis, 1; encephalitis 
lethargica, 4; ew fever, 1 (Cambridge) ; 
neonatorum, 70. No 
case of cho era, Plague, oF or typhus fever was notified 
the 

number of cases in ospitais of the 


the Infectious H 
a. unty Council on June 25th—-26th as follows 
= he, 5 under treatment, © under observation (last w oak 


and 0 or vely) ; scarlet fever, 1571; diphtheria, 1671; 
(last week 1750) ; whooping -cou pu uerpera! 
fever, 24 mothers (plus babies) ; ‘let ica, 268 ; 


li litis, 
Fic were 19 babies (plus 8 ith 

Deaths.—In 121 great towns, including London, 
there was no death from small- -pox, 1 (0) from enteric 
fever, 35 (11) from measles, 8 (2) from scarlet fever, 
22 (7) from whoo pe cough, 43 (11) from diphtheria, 
an (4) from influenza. figures in parentheses 
are those for London itself. 


Four of diphtheria at Liverpool, 


3 at Bradford and at Leeds. 

The number of stillbirths notified during the week 
was 251 (correspondi to a rate of 37 per 1000 


total births), including 39 in London. 


yay ScHooL OF MEDICINE FoR WoMEN.— 
Prof. L. N. G. Filon, F.R.S., vice-chancellor of the 
University of London, will present the of this school 
in the Albert Levy hall of the Royal Free Hospital at 
3.30 p.m. on Wednesday, July 11th. 


Lonpon HospiTaL MEDICAL COLLEGE.—On Tuesday 
next, July 3rd, the Queen is ere © the Ns students’ 
hostel attached to the ion tal. A week 
later, on July 10th, Mr. Walter Elliot, M.P., the 
Minister of Agriculture, will distribute prizes in the 
medical college. 
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PROGNOSIS 


VIII.—PROGNOSIS OF PERNICIOUS 
ANAMIA 


THE prognosis of pernicious anemia is chiefly 
determined by the care and skill of the physician 
and the codperation of the patient. The treatment 
of the disease is simple, but the penalty of inadequate 
treatment is severe. It is little advantage to a 
patient to be relieved of his anemia only to develop 
paralysis later, but this has been the fate of many 
during the last ten years. Avoidance of this disaster 
does not require any special skill, but it does entail 
strict adherence to the rule that sufficient effective 
substance must be given to maintain the blood 
count constantly at a normal level. Intelligent 
patients often learn to estimate their own hemoglobin 
and look after themselves efficiently. The majority 
need to remain under medical supervision, so that 
their hemoglobin can be tested at least once every 
six weeks, and so that the onset of symptoms 
suggestive of subacute combined degeneration, such 
as paresthesia or rheumatic pains in the limbs, 
can at once be countered by massive dosage of 
effective substance. If these precautions are taken, 
a patient with pernicious anemia probably has the 
same expectation of life and physical well-being as 
his fellow men. 

The immediate prognosis of pernicious an#smia 
is dependent on the severity of the anemia and the 
presence of nervous or other complications. When 
the red cell count is below one million, the hold on 
life is always precarious and death may occur from 
syncope or from a trivial infection. Patients in 
this condition are to be regarded as medical urgencies, 
which demand prompt and vigorous treatment. The 
only treatment to be considered is the parenteral 
administration of liver extract, with or without 
transfusion of a pint of blood. The more experienced 
the physician, the less recourse will he have to trans- 
fusion, which is not free from risk in these collapsed 
patients. The ideal treatment in emergencies is 
probably the slow intravenous injection of 5 c¢.cm. 
of a reliable intravenous preparation of liver, followed 
by the daily intramuscular injection of 6c.cm. of one 
of the intramuscular extracts. The intravenous 
injection should be given very slowly, preferably in 
about 20 c.cm. of warm normal ealine solution. When 
the count is above one million red blood-cells per 
¢.mm., transfusion and intravenous injections should 
be avoided and treatment confined to the injection 
of 2 to 4 ¢.cm. of an intramuscular extract daily. 
Improvement is usually visible in 24 to 48 hours 
and the patient should be out of danger of death 
from anemia by the end of a week. Diminished 
resistance to infections, especially those of strepto- 
coceal origin, appears to persist until the red cells 
rise above three million per c.mm. Intensive treat- 
ment should therefore be continued until this level 
is reached, and the patient carefully sheltered from the 
risk of infection. 

When the anzmia is complicated by infection, the 
outlook is grave and a guarded prognosis must be 
given. The blood picture is often atypical in certain 
features, and the response to the anti-anemic 
principle may be inhibited by the infection. In 
these circumstances transfusion may become the 
treatment of choice. However ill the patient may 
be, hope of recovery should not be too soon abandoned ; 
I have reported the.case of a man in a relapse of 


A Series of Signed Articles contributed by invitation 


pernicious anemia who contracted staphylococcal 
septicemia and recovered after a very severe illness 
in which six transfusions were given. 


SUBACUTE COMBINED DEGENERATION 


In an unfortunately high percentage of cases, 
especially those who have relapsed through omission 
of treatment after previous repair of the anemia, 
the presenting symptom is not anemia but subacute 
combined degeneration of the spinal cord. It is not 
my intention to minimise the gravity of this complica- 
tion and it is obvious that nervous tissue which has 
been killed cannot be replaced. Nevertheless I do 
feel that the prognosis of subacute combined degenera- 
tion is often painted in too gloomy colours. All 
of us are familiar with the remarkable improvement 
which may occur after an attack of transverse myelitis 
or during a remission of disseminated sclerosis. The 
same improvement is possible in subacute combined 
degeneration. The stages of the lesion are, usually, 
subjective sensory involvement ; objective sensory 
involvement with Rombergism and loss of vibration 
sense; ataxic paraplegia; and complete flaccid 
paralysis, usually complicated by infection of the 
urinary tract. Paresthesia, like the lightning pains 
of tabes dorsalis, may be a troublesome symptom to 
overcome, persisting after the objective signs of spinal 
degeneration have disappeared; apart from this, 
sensory changes are relatively benign and complete 
recovery may occur, with the return of vibration 
sense and tactile sensibility. Spastic changes are 
more serious, but many completely paralysed patients 
have learnt to walk again, pe | in rare instances 
an extensor Babinski reflex may become flexor. 
Complete flaccid paralysis is usually a terminal event, 
and if the urine is also infected or bedsores are present, 
the very gravest prognosis should be given. The 
treatment of these spinal lesions is intensive parenteral 
liver therapy, with massage, re-education, and 
encouragement ; large doses of iron may also be 
employed. 

OTHER COMPLICATIONS 

Apart from i 


irreparable nervous changes, complete 
recovery should be made from an attack of pernicious 
anemia, the hemoglobin rising to 100 per cent. 
or higher and the patient feeling perfectly fit. If this 
happy consummation is not attained, search should 
be made for a complication. Of these the most 
important are iron deficiency, hypothyroidism, sepsis, 
and arterio-sclerosis. 

Iron deficiency is probably more common in 
pernicious anemia than we have hitherto appreciated. 
When regeneration of the blood takes place, the iron 
stores of the organism are soon depleted and may 
prove insufficient for complete repair of the anemia. 
I have gradually swung over to the view that iron 
should always be given in pernicious anemia in full 
doses by mouth until the hemoglobin is normal, 
when it can be omitted. 

Myzedema, while not common, at times coexists 
with pernicious anemia, and in such cases thyroid 
extract is necessary to restore the patient to complete 
health. 

Focal sepsis is not given the same importance 
in the etiology of pernicious anemia as it was ten 
years , but there is no doubt that a septic focus 
may inhibit the response to liver treatment, and 
such a focus should be sought for in refractory 
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patients. Refractoriness in other cases has been 
attributed to arterio-sclerosis and to disease of the 
liver. Some patients are certainly refractory, even 
though liver extract is administered parenterally. 
lf the diagnosis of pernicious anemia seems 
unquestionable, the indication is to give massive 
dosage of liver; C. R. Rhoads has described a 
patient who did not improve until 20 ¢.cm. of liver 
extract were injected daily by the intravenous route. 


MAINTENANCE TREATMENT 


With these reservations and qualifications, it 
should be possible to restore every patient with 
pernicious anemia to complete health, and health 
should then be maintained indefinitely. The onset 
of subacute combined degeneration i is always prevent- 
able if adequate treatment is given, as J. F. 
Wilkinson has so clearly shown in his large pernicious 
anemia clinic in Manchester. Maintenance treat- 
ment with 1 oz. of desiccated stomach daily, or with 
the intramuscular injection of 2¢.cm. of liver at 
weekly or fortnightly intervals is now so cheap that 
failure to remain well is a reflection on the common 
sense of the patient or his adviser. Fear is some- 
times expressed that the bone-marrow in pernicious 
anemia may become aplastic and the patient may 
finally reach a stage in which he no longer reacts to 
liver therapy. This fear is groundless, for complete 
aplasia of the bone-marrow rarely if ever occurs 
in pernicious anzmia. 

Sufferers from pernicious anemia must ultimately 
die, even though they are cured of their anzmia, 
and evidence has been produced which suggests 
that they are more than ordinarily liable to succumb 
to carcinoma of the stomach. A. F. Hurst and 
others maintain that the achylia, which is the basic 
lesion of pernicious anemia, is the result of gastritis 
from chronic irritation of the stomach, and they 
believe that this gastritis is sometimes a precancerous 
ehange, which terminates in a definite neoplasm 
of the stomach. The evidence for this theory is 
certainly suggestive, but not yet statistically convine- 


ing. After all, both a and carcinoma 


SPECIAL ARTICLES 


LISTER INSTITUTE OF PREVENTIVE 
MEDICINE 
(Concluded from p. 1310) 


Work on Nutrition 


Dvurine the last three years workers on vitamin 

in this Institute have devoted much time 

and attention to points connected with the standard 

adopted at the first meeting of the International 

Conference on Vitamin Standards and Units held in 

1931. The subjects investigated have included the 
following : 

Vitamin A; pure crystalline carotene as standard ; 
influence on stability of temperature and of solvent = 
the relative value of various methods of vitamin 
estimation (Miss E. M. Hume and co-workers). 

Vitamin B, (antineuritic): stability at different tem- 

tures of the standard absorption uct on acid 
fallers’ earth from rice polishings (Miss H. Chick, D.Sc., 
Miss H. M. Jackson, and Mr. G. Prunty). 

Vitamin C ; suitability of pure ascorbic acid as standard 
in place of the fresh lemon juice previously recommended 
(Mr. 8. 8. Zilva, D.Sc., and co-workers). At the request 
of the Accessory Food Factors (Vitamins) Committee, 


of the stomach are common in the later decades of 
life, and we shall need to wait some years before 
we are persuaded that carcinoma of the stomach 
is commoner in patients treated for pernicious anemia 
than in other men and women of the same age. 
It is wise for the physician to bear the possibility 
in mind and to attach special importance to the 
occurrence or recurrence of dyspepsia in a patient 
treated for pernicious anemia. It would be wrong, 
however, to let the fear of malignant disease over- 
shadow the success of the liver treatment, and at 
present I feel that the rather heroic programme of 
gastric lavage, suggested by Hurst to prevent the 
onset of carcinoma of the stomach in pernicious 
anemia, is hardly justified 
SUBSTITUTION 


Although I have spoken of the cure of pernicious 
anemia, the treatment is essentially a substitution 
therapy, and the disease recurs when treatment is 
omitted. In very rare instances complete cure 
has taken place, the gastric secretion has returned to 
normal, and the patient has remained well without 
need for further treatment. This is so rare an event 
that it may for all practical purposes be disregarded 
in prognosis. Hurst has suggested that complete 
recovery of this type would be more frequent if 
septic foci were always removed from the mouth 
and throat, the stomach washed out as a routine, 
the diet kept bland, and the digestion aided by the 
prescription of hydrochloric acid. Most observers, 
however, are of the opinion that by the time 
pernicious anemia develops the damage inflicted on 
the gastric mucous membrane is so extreme that 
there is little or no chance of its recovering the power 
of secreting the ferments which normally maintain 
the blood in a healthy state. Complete cure of 
pernicious anemia will probably remain as rare as 
the complete cure of diabetes mellitus or myxcedema. 
To maintain health treatment must be continued 
indefinitely and with the utmost regularity. 


L. J. Wrrrs, M.D., F.R.C.P., 
Assistant Physician, Guy’ 8 Hospital. 


the potency of ecid been “The 
results obtained show that the activity of 1 mg. of 
ascorbic acid is equivalent to 20-30 international units 
(2-3 c.cm. of lemon juice). 


Carotene as source of vitamin A.—Miss Hume and 
Miss H. Henderson Smith, in coéperation with Mrs. 
I. Smedley-MacLean, D.Sc., conclude, after testing 
specimens of coconut oil, which is used as a solvent 
for crystalline carotene, that the same sample of 
carotene dissolved in different samples of coconut oil 
does not always have the same biological value. 


Recent researches have established the existence of 
many isomeric forms of carotene and of certain derivatives, 
all of which possess biological activity, the essential 
common factor being apparently the presence of an 
intact B-ionone ring with four conjugated double bonds 
attached. £-carotene differs from the other active 
carotenes in having two such rings and in showing at least 
twice their biological activity. It is necessary to establish 
more accurately the relative activity of #-carotene and 
that of the sample of carotene used as international 

, and also to ascertain the exact quantitative 
relation between the biological activity of pure #-carotene 
and the purest sample of vitamin A obtainable. 


Effect of vitamin. A deficiency on the eye.—Mrs. K. 
Tansley Lythgoe, Ph.D. (Medical Research Council 
grantee), has investigated the effect of vitamin-A 
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deficiency on the development of the retina and of 
visual purple in young rats. 

Mrs. Lythgoe’s previous work had shown a delay in 
regeneration of visual purple to be one effect of vitarmn A 
deficiency and the probable cause of the night blindness, 
characteristic of this dietary effect. The present work, 
still incomplete, indicates that defects in the structure of 
the retina and definite retardation of the first ap; 
of visual purple occur in suckling rats when the mother is 
suffering from a partial vitamin A deficiency. Evidence 
has also been obtained that administration of cod liver oil 
to young animals which have been deprived of vitamin A, 
restores the staining properties of the retina, but cannot 
repair any structural damage which may have occurred. 


Vitamin D: origin and distribution in nature.—Miss 
A. M. Copping has continued her work on the origin 
of vitamin D in the ocean. 

Further investigation of copepod material has shown 
that the dried material contained much more than 0-25 

international units of vitamin D per gramme. This 
result would seem to afford a partial, if not complete, 
explanation of the rich depéts of vitamin D in the liver of 
the cod fish, which is said to feed largely on copepods 
at certain seasons of the year. 

Evidence has been obtained that the vitamin D, which 
is abundantly formed when fresh green leaves are e 
to a powerful ultra-violet irradiation, tends to disappear 
when the material is kept, the rate of disappearance 
depending on the temperature. 


Biological value of proteins—Dr. Chick and Mr. 
J. C. D. Hutchinson have been studying the balance 
sheet method of studying the nutritive value of 
proteins. he 

In this method comparison is made of the relative 
values of proteins to maintain nitrogenous equilibrium in 
the adult rat. The special points of the study have been : 
the time required for “ wash out ”’ of residual nitrogen, 
when changing from high to low protein diets and vice 
versa; the influence of the level (proportion of total 
calories) at which the protein is present in the diet, the 
effect of heat and other agencies on the nutritive value of 
the protein. Most of the work has been done on 
caseinogen. 


Pellagra.—The same workers have done experiments 
which provide another argument against the theory 
which would explain the association of endemic pellagra 
with the use of diets containing maize products as the 
staple cereal by an amino-acid deficiency in such 
diets. Dr. Chick and her collaborators have also 
examined the theory held by some authorities, that 
the occurrence of pellagra on diets composed largely 
of maize may be explained by a toxic substance 
contained iu this cereal. Rats and mice have been 
reared on diets in which 90 per cent. of the calories 
was derived from maize products, without occurrence 
of any toxic symptom; nor were any deleterious 
effects noticed when the animals consuming these 
diets were exposed to ultra-violet or visible light 
from artificial sources, 


BIOCHEMICAL INVESTIGATIONS 


Calcification —The mechanism of calcification in 
animal tissues has been further studied by Prof. R. 
Robison, F.R.S., and Dr. A. H. Rosenheim. 


It has been shown that the second calcifying mechanism 
of hypertrophic cartilage is strongly inhibited by 
iodoacetate and by fluoride in very low concentrations. 
This suggests that the second mechanism, like the phos- 
phatase, is enzymic in nature and that the two calcifying 
mechanisms may together form a complex enzyme system 
analogous to those of muscle and yeast. 

In experiments with other tissues calcification was 
repeatedly obtained in aorte of both rats and rabbits 
by pecbengedl i immersion in highly supersaturated inorganic 
solutions. The deposits of calcium salts bore some 


resemblance to those described a in these 
tissues in experimental hypervitaminosis D 


pituitary gland.—The study of the chemical nature of 
the hormone has been actively pursued by Mr. J. M. 
Gulland, D.Sc., and his collaborators. 


With Mr. T. F. Macrae he has begun experiments to 
identify the inactivating enzymes present in yeast and in 
trypsin preparations. They defined the criteria by which 
may be established the identity of a known enzyme which 
is suspected of inactivating the hormone. As a result 
of these researches it is apparent that the hormone is not 

teinoid, as has been held hitherto by other investigators, 

it that, if it is peptide in character, its molecular weight 
is relatively oe 
THERAPEUTIC SERA 

Gas-gangrene antitozin (B. welchii).—Within recent 
years an increasing interest has been taken in the 
serum treatment of acute peritonitis, intestinal 
obstruction and gangrenous appendicitis. The theory 
that has been formed attributes the characteristic 
toxzmia in these conditions to the action of the toxin 
of B. welchii and this view is supported by encouraging 
results that have followed the use of a specific antitoxin 
in this country. There are technical difficulties 
which complicate the methods of production of the 
serum. A fresh attempt has been made to simplify 
the preparation of the toxin and the antitoxin, and 
the results have been so consistently satisfactory 
that the methods can now be regarded as purely 
routine. 

Serum for the treatment of poliomyelitis.—Codéperation 
with the Medical Research Council and the Public 
Health Department of the London County Council 
in the preparation and issue of a “ convalescent ”’ 
human serum for the treatment of poliomyelitis is 
being continued. The serum, when it has passed the 
necessary tests, is sent to the Western Fever Hospital, 
London, where early cases of the disease are admitted, 
and whence it is distributed for use in the treatment of 
patients who are in the preparalytic stage of the 
disease. 

A new supply of serum from immunised horses has 
been obtained and found to possess very high virus- 
neutralising value in tests on monkeys. It is available 
for prophylactic use in contacts. 


THE ECONOMICS OF 
MEDICAL PRACTICE IN CANADA 
(BY A SPECIAL CORRESPONDENT) 


THE medical profession in Canada is now grappling 
with some difficult problems, which have been 
intensified but by no means created by the economic 
depression. The conditions under which medical 
practice is carried on present features that have 
long been regarded by the profession as highly 
unsatisfactory, a view which for other reasons is 
shared by a large section of the general public, and 
the dissatisfaction has now reached a point at which 
even many who are ordinarily opposed to change are 
convinced that things cannot be suffered to remain 
as they are. The problems of medical service in 
Canada are in fact not unlike those in the United 
States, which have been described with great fullness 
of detail in the publications of the Committee on the 
Costs of Medical Care,’ and they are ably summarised 
in an interesting paper read by Dr. Grant Fleming, 


* See THE LANCET, 1933, ii., 614, 667, 722. 
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professor a public health ona preventive medicine 
in the McGill University, Montreal, at a joint meeting 
of the College of Physicians of Philadelphia and the 
American Academy of Political and Social Science 
held at Philadelphia on Feb. 7th last. 


CARE OF “ INDIGENTS ”’ 


Perhaps the most urgent problem that now presses 
for solution is that of the medical care of the 
indigents transatlantic term for the destitute. 
Under the British North America Act the responsibility 
for providing medical care for the indigents devolves 
upon the respective provinces, but although some 
provision has been made it usually takes the form of 
a@ grant to hospitals on a per caput per diem basis 
for hospital maintenance, no fees for medical service 
being included. In Ontario the municipalities are 
legally required to appoint medical practitioners to 
treat patients who are “unable, through poverty, 
to pay for the attendance, and who are 
not cared for in a public or private hospital.” But, 
according to Prof. Fleming, many municipalities 
have not fulfilled this obligation, and the medical 
treatment of the indigent is left to the local doctors. 
He tells us that “the responsible authorities and 
the public in Canada have come to take it as accepted 
fact that the medical profession will give their services, 
without charge, for the medical care of the indigents.”” 
As the depression deepened so the burden on the 
doctors increased, and their feeling that they were 
being unfairly dealt with became acute when the 
Dominion Government, idi at last to give 
financial assistance to the provinces for the relief 
of the unemployed, announced that the assistance 
would be limited to a contribution towards the cost 
of food, shelter, and clothing. The Canadian Medical 
Association, in an interview with the Prime Minister 
of the Dominion, submitted strong reasons for their 
view that the federal contribution should include 
vision for medical care, but Mr. Bennett, though 
agreed that the doctors should be paid for their 
services, said that payment should be made by the 
provinces and not by the federal Government. 
The provincial Governments, however, with the 
exception of Ontario, have declined to act without 
a contribution from the Dominion. The Govern- 
ment of Ontario undertake to pay two-thirds of the 
medical care of persons on unemployment relief 
if the local municipality pay the remaining third, 
and the doctors in the province have agreed to accept 
one-half of their usual fees. Where this scheme 
has been adopted it has worked well, but many of the 
municipalities have refused to adopt it, and much 
unpaid work is still done by the medical profession. 


DEMAND FOR ORGANISATION 


There are signs that the unfairness of the position 
in which the doctors are placed is becoming better 
appreciated by the public, who in many places 
have viewed with approval the efforts of the profession 
to secure payment for the medical care of the 
unemployed. But there are signs also of a growing 
feeling that the ordinary methods of obtaining 
medical care by private individual arrangements 
on a fee for service basis are unsuited to modern 
conditions. The cost of medical care in Canada as 
in other countries has steadily increased with the 
advance of medical science and the growing complexity 
of medical treatment, and the great majority of the 
population are unable out of their own unaided 
resources to afford adequate remuneration for medical 


‘services, at all events in a severe or prolonged illness. 


The public is feeling ite way towards some system 
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of paying for medical care by a a pooling of individual 
resources. 

One of the most remarkable of such systems is 
that adopted by the province of Saskatchewan by 
an Act passed in 1930, which enables a rural municipal 
council to frame a “ by-law empowering the council 
to engage the services of a legally qualified medical 
practitioner for the municipality, at a salary not to 
exceed five thousand dollars per annum, and to submit 
the same to the electors for their approval.” By 


June, 1933, full-time doctors had been appointed 


by 37 munici: » part-time doctors by 30, and 
9 municipalities had adopted the by-law but had 
not yet made an appointment. The Saskatchewan 
system, which is not limited in its operation to the 
care of the indigent, has spread to other provinces ; 
municipal doctors have been appointed by five rural 
municipalities in Manitoba and by three in Alberta. 
The system ap to have worked satisfactorily 
on tle whole, although the doctors would prefer 
that the conditions of medical appointments should 
be controlled by the provincial Governments; at 
all events the system has not been discontinued in 
any place in which it has been adopted. Free treat- 
ment for tuberculosis is available throughout 
Saskatchewan, and in 1920 the provincial Govern- 
ment began to give grants to expectant mothers. 
In 1931 the number of mothers receiving grants was 
3020, and the total sum distributed among them was 
$64,116, of which $26,465 was expended on medical 
services, which were rendered by 1766 doctors. 
Unfortunately the maternity grants were discontinued 
in 1932 for reasons of economy. 


COMPULSORY HEALTH INSURANCE 


During the last few years the subject of compulsory 
health insurance has been much discussed in Canada, 
and special attention has been devoted to the British 
health insurance system, not with the object of 
finding out ail that can be said against it—an attitude 
too frequently met with in medical circles in the 
United States—but from a genuine desire to profit 
by the experience gained by the 22 years of its 
operation. The first provincial Government to take 
up the study of the subject was that of British 
Columbia, which in 1929 appointed a Royal Com- 
mission on State health insurance and maternity 
benefits. The British Columbia Medical Association, 
in giving evidence before the Commission, advocated 
a system of compulsory health insurance which should 
provide a complete medical service, in which all 
qualified medical practitioners should have the right 
to participate, with free choice of doctor and payment 
per attendance. The Commission recommended the 
early establishment of compulsory health insurance 
in British Columbia, and the Government formed 
after the recent general election is pledged to introduce 
legislation giving effect to the Commission’s 
recommendations. 

The province of Alberta has also appointed a 
commission to study health insurance, and last year 
the commission issued an interim report stating that 
in their opinion: ‘ Adequate medical services for 
all the people of Alberta can only be secured through 
the operation of a contributory health insurance 
scheme.” The College of Physicians and Surgeons 
of Alberta, in laying their views before the commission, 


said that there was a wide divergence on the subject 
among the medical profession in Alberta, but added 
that “in our opinion a considerable majority of the 
profession in this province would welcome a scheme 
of State health insurance which would include certain 
important provisions "’—the provisions being similar 
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to those formulated by the British Columbia Medical 
Association. The Government of Alberta have 
announced their intention of introducing a scheme of 
health insurance during the present year at a cost of 
$13 per insured person. 

In Manitoba and Quebec the question has also been 
studied by representative bodies of the medical 
profession. In 1930 the College of Physicians and 
Surgeons in Manitoba and the Manitoba Medical 
Association appointed a joint committee to study 
State medical services and their findings are similar 
to those formulated in the British Medical Association's 
scheme for a general medical service for the nation. 
In Quebec compulsory health insurance has supporters 
in the profession, but there seems to be a feeling that 
if a scheme is introduced it should conform to the 
French system, in which the doctor is paid direct 
by the patient. 

The Canadian Medical Association have instructed 
their committee on economics “to prepare a plan 
or plans for health insurance to be passed to the 
various provincial associations for their consideration, 
criticism, and suggestions.” The object of the 
Association is to ascertain the considered views of the 
whole profession as a basis for action in any 
contingency that may arise. 


A CHANGE COMING 


In Canada the profession, it seems, is approaching 
the subject of health insurance with an open mind, 
and with a desire to learn what has been done in other 
countries, and to profit by the experience of those 
countries so far as it can be applied to Canadian 
conditions. The discriminating approval given to 
the British scheme by the British Medical Association 
has naturally had a considerable effect upon instructed 
opinion in Canada. Prof. Fleming believes that the 
vast majority of Canadian doctors now think “ that 
a change is coming and that a not inconsiderable 
percen want a change.” He believes also that 
“the public are going to insist upon having medical 
care arranged for on some basis whereby they can 
pay for it without being unduly burdened.” 

It is to be hoped that Prof. Fleming will e d 
his paper and publish it in a form in which it will be 
readily available. The problems of medical service 
are pressing in many countries, and it will be a real 
help to all students of the question to know what 
Canada is thinking and doing to ensure that her 
people shall be provided with the medical care they 
need. 


SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


EDINBURGH FOOT CLINIC 


Lord Elphinstone, the new president, at the 
recent annual general meeting of this clinic declared 
open the newly completed theatre. The total number 
of treatments at the clinic during 1933 amounted to 
13,633 against 10,362 in the previous year, patients 
coming from all parts of Scotland. Mr. Robert Stirling, 
in moving the adoption of the report, referred to the 
rough-and-ready chiropody practised during the 
late war when the rule was “ burst the blisters and 
cut off the knobs ”’ and every callosity which offended 
the esthetic sense or caused discomfort was ruthlessly 
attacked with a razor. In the civil population, he 
said, they had people of all ages who threw undne 
stress upon their feet, ranging from the youngster 
who was starting work for the first time and who had 


to spend long periods standing, to those of sedentary 
occupation whose developed weight threw a great 
strain on the arches of the foot. It was, he said, 
admitted that the highest efficiency in any profession 
was to be found in the training centre, the best 
practice being carried out under the shadow of the 
academic walls. Attached to the foot clinic there was 
a school of chiropody with a two years’ course of 
training, at the end of which students who satisfied 
the examiners were awarded the diploma of the 
Incorporated Society of Chiropodists. The school, 
he said, had a reputation second to none in the 
country, and the clinic had always worked in harmony 
with the medical profession. Lord Elphinstone said 
that to judge by the rapid development of the 
last ten years, it seemed inevitable that the clinic 
would soon require to be open every day and all day 
to cope with the work. 


WELFARE OF THE BLIND 


Under the new Act blind persons are entitled to 
the old age pension at 50 years of age, and local 


- authorities have power to frame welfare schemes. 


The majority of them have in fact done so, and 
thanks to the vigorous administration of the Depart- 
ment of Health the care of the blind is one of the 
best organised services in Scotland. This year the 
Scottish National Federation for the Welfare of the 
Blind has met in Aberdeen, with representatives from 
some 200 centres. The Federation, which has a 
first-class home-teaching agency, might well take 
some definite steps to deal with prevention. The 
time is overdue for such a policy. The State is 
interested in prevention, since it cannot afford to 
lose the potential productivity of any of its citizens. 
Local authorities are interested because they have 
accepted the principle of increased aliment to the 
blind. Education authorities are interested, because 
of the heavy charge on them for the education and 
training of blind children. Industrial workshops and 
other organisations for the blind are finding their 
task increasingly difficult to provide work for their 
trainees. And the blind themselves, however suc- 
cessful in minimising the sense of handicap or dis- 
ability, are insistent that their numbers should not 
be added to. A national committee with intent to 
reduce the causes of blindness should include officers 
of the federation, with representatives of government 
departments, local authorities, education authorities, 
the Association of medical officers of health, and oph- 
thalmic societies. It might work along with the 
English committee or independently. Mr. Anderson, 
the representative of Edinburgh, was in favour of a 
Scottish preservation of sight committee. Dr. George 
Mackay, who is a member of the advisory committee 
appointed by the Department of Health under the 
recent Act, has prepared a pamphlet on the care 
of the eye, of which 20,000 copies have been circu- 
lated. The federation itself has brought out an 
illustrated leaflet in an edition of 14,000 copies. 
Hard words were said at the meeting about the 
practice of hawking cheap spectacles. 


DENTAL DISEASE IN GLASGOW 


At the forty-ninth annual meeting of the Incor- 
porated Glasgow Dental Hospital Dr. J. Forbes 
Webster, dean of the hospital, said that Glasgow was 
the worst city in Britain for bad teeth. Dental caries 
was general among young people of 14 years and 
upwards. The dental profession had spent money 
in propaganda to educate the public, and had set 
aside a percentage of their funds for that purpose, 
but little progress would be made until the problem 
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had been tackled from the time a baby was born. 
Volume for volume, the saliva in a dirty mouth 
contained more disease germs than ordinary sewage ; 
that was why a man was fined 40s. if hé spat in a 
corporation tramcar. During the past year 45,383 
teeth were extracted at the hospital, but only 8235 
—one out of every seven or eight—were preserved 
by conservation work. If only the cases came into 
their hands earlier the proportion of teeth saved 
could be greatly increased. 
EXHAUSTION AND MENTAL DISORDER 

In his annual report of Glengall Hospital, Ayr 
County, Dr. Douglas McRae states that 60 per cent. 
of the cases admitted during the year were found 
in a seriously exhausted condition requiring anxious 
nursing attention. This figure, which is the same 
a8 last year’s, is in striking contrast with the 25 per 
cent. rate that prevailed before the war. Another 
unsatisfactory feature is the fact that, in 60 per cent. 
of the men and 50 per cent. of the women, the mental 
illness had been established for over a year before 
the patient was sent into hospital ; the corresponding 
figures for the last pre-war year (1913) were 40 and 27. 
A study of the types of mental affection in the cases 
admitted during the year gives a curability of 33 per 
cent. (men 30, women 36), just half the number of 
possible recoveries among the admissions of 1909— 
1913. Either there is twice as much incurable insanity 
in the general community to-day compared with 
25 years ago, or the delay in sending cases until a 
hopeless chronicity is established has doubled. 
Alcoholic excess was evident in 12 per cent. of the 
men and 4 per cent. of the women as compared with 
51 and 10 in 1913. One gathers from the report 
that methods of treatment of early cases are well in 
advance of public opinion and possibly of private 
practice generally. 


IRELAND 


(FROM OUR OWN CORRESPONDENT) 


A CENTRAL FEVER HOSPITAL 


A LETTER from the Hospitals Commission to the 
Dublin county council announces an important 
decision. The Commission has been examining the 
facilities for the treatment of fevers in Dublin, and 
has arrived at conclusions which it proposes to 
embody in a recommendation to the Minister for 
Local Government and Public Health. A scheme is 
to be put forward for the concentration of the treat- 
ment of fevers in a central fever hospital, controlled 
by a board of management. This will be representative 
of the public bodies on whom lies the statutory duty 
of providing adequate treatment of fevers, and also 
of the board of Cork Street Fever Hospital which has 
hitherto been the principal] agency in Dublin by which 
that duty has been discharged. It is suggested that 
the board of management should consist of seventeen 
members—seven to be appointed by the corporation 
of Dublin, three by the County Dublin County Council, 
and seven by the board of Cork Street Hospital. The 
Commission also proposes to invite the principal 
medical bodies to associate themselves in an advisory 
capacity with the board of management. A measure 
of agreement has been reached with the authorities 
of Cork Street Hospital by which they will contribute 
from their assets towards the upkeep of the new 
hospital. 

The proposals of the Commission, if carried into 
effect, will cause a great improvement in the treatment 


of fevers in Dublin. The Cork Street accommodation 
has long been inadequate, and many of the buildings 
are unsuitable. Its work was supplemented by 
“fever wings” at several of the general hospitals, a 
system which was very convenient for clinical 
teaching, but did not tend to limit the spread of 
infection. Dublin may now look forward to a really 
modern fever hospital adequate to its needs. 


UNITED STATES OF AMERICA 
(FROM AN OCCASIONAL CORRESPONDENT) 


PREOCCUPATIONS OF PUBLIC HEALTH OFFICERS 


Every year the health commissioners of the various 
States meet with the provincial health officers of 
Canada and the officers of the U.S. Public Health 
Service in Washington. The conference held this 
year from June 4th to 8th constituted the thirty- 
second annual conference with the U.S. Public Health 
Service and the forty-ninth annual conference of the 
State and Provincial Health Authorities of North 
America. 

Much attention was given to the nation-wide 
epidemic of ameebic dysentery, which originated (as 
described in THe Lancet of January 6th and April 
7th) in Chicago during the World Fair. Dr. Herman 
N. Bundesen reported the measures taken to deal 
with the outbreak, and other speakers gave an account 
of the defective plumbing in the hotel whence infection 
spread. In the basement of this building were found 
cross-connexions between the condenser water-pipes 
of the CO, ice machines and the sewers; and there 
were also two leaks in the sewer-pipes from which 
sewage dripped directly into an open ice-water tank ! 
The question arose why there had been no epidemic 
of typhoid fever under these conditions. The only 
plausibie explanation is that the amount of residual 
chlorine in the city water supply was sufficient to 
destroy Bacillus typhosus but not the more resistant 
Entameaba histolytica. 

The conference went on to record in favour of universal 
pasteurisation of milk in the following resolution 
carried nem,con.: “The conference recommends to 
the American aotole that all milk intended for 
human consumption should be pasteurised.”’ 

The conference with the U.S.P.H.S. was welcomed 
personally by the Secretary of the Treasury (Hon. H. 
Morgenthau, Jr.) and was presided over by the 
Surgeon-General, Dr. Hugh 8S. Cumming, who described 
most profitably to the delegates his recent visit to 
England, and his investigation of the present adminis- 
tration of national health insurance in this country. 
Assistant-Surgeon-General C. E. Waller opened a 
discussion on the sanitary improvements that have 
been effected in various States through projects 
designed to relieve unemployment and subsidised 
by the federal government. In some of the southern 
States extensive and highly important drainage projects 
for the control of malaria have been carried through. 
Both there and elsewhere thousands of sanitary 
privies have been built, local funds supplying material, 
while the labour was paid from fede subsidy. 
These civil works projects, as they are called, have 
not, however, been everywhere equally successful. 
Sudden withdrawal of federal aid has left some 
communities with large stocks of material and no 
labour to make use of it. In other States projects 


have been undertaken independently of the State 
health department with unfortunate lack of skilled 
Elsewhere again the State relief adminis- 


direction. 
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tration has proved less coéperative and sani 
projects have not been approved for subsidy. In 
general it was felt that in an emergency administration 
handling such vast sums of money and spending them 
so rapidly some defects in organisation were inevitable. 
A discussion of the two types of small-pox was 
opened by a paper given by A. W. Hedrick, D.Sc., 
Johns Hopkins School of Hygiene. Dr. Hedrick 


recommended the separate notification of variola 
major and variola minor, but this recommendation 
was not very favourably received. It was felt that 
the distinction could not always be made; that 
classifying variola minor as a disease of secondary 
importance would lead to neglect in reporting it ; 
that the assumption that only two strains of variola 
are in circulation is not yet justified. 


THE SERVICES 


INDIAN MEDICAL SERVICE ANNUAL DINNER 


Sir Leonard Ro resided at the annual dinner 
of the Indian Medical ce held at the Trocadero 
on June 20th, when there was a record attendance 
of 105 officers. There were present as guests, Mr. 
S. K. Browne, C.B., C.V.O., . F. H, Brown, C.1.E. 
(Times Correspondent for India and the East), 
Dr. N. G. Horner (British Medical Journal), and 
Dr. Egbert Morland (The Lancet), Six officers on 

robation—Capt. A. A. Pullar, Lt. R. D. de Soldenhoff, 
Minchin, Lt. R. R. Prosser, Lt. T. K. 
White, and Lt. E. Pa 
The other members of 
follows : 

Major-Generals: Sir John Megaw, K.C.L.E., H. R. 
Nutt, V.H.S., G. Tate, C LE. 

Colonels: HH. Ainsworth, J. Anderson, C.I.E., R. F. 


—attended by invitation. 
e Service present. were as 


G., C. R. M. Green, W. H. Leonard, C.B., 
F. P. Mackie, C.S.I., O.B.E., A. J. Macnab, C.B., 
McPherson, C.L.E., Sir Richard Needham, 
.O., J. J. Pratt, Ashton Street, R. G. Turner, C, 
.O., W. 8. Willmore, C. N, C. Wimberley, C.M.G. 
ieut.-Colonels: W.G. P. Alpin, O.B.E., C. H. Barber, 
.O., F. A. Barker, O.B.E., A. Buchanan, R. H. Candy, 
. Cook, H. 8, Cormack, M.C., D. Coutts, D. G. Craw- 
, J. M. Crawford, O.B.E., J. B. Dalzell Hunter, O.B.E., 
‘. D. Dawes, C. Duer, H. R. Dutton, C.1.E., 8. C. Evans, 
. 8. Fleming, C.B.E., C. A. Godson, M.C., G. F. Graham, 
7. B. Green-Armytage, A. F. Hamilton, C.I.E., J. B. 
Hanafin, C.1.E., H. Hingston, J. M. Holmes, E. V. Hugo, 
.M.G., M. L. C. Irvine, 8. P. James, I. Davenport Jones, 
. C. Keates, H, Kirkpatrick, W. B. Lane, C.I.E., C.B.E., 
H. Leicester, C.I.E., I. M. Macrae, C.1.E., O.B.E., 
. McNeight, E. C. G. Maddock, C.I.E., F. O. N. Mell, 
E., T. R. Mulroney, C. Newcomb, B. E. M. Newland, 
O’Kinealy, C.I.E., C.V.0., E. J. O’Meara, O.B.E., 
. A. Rahman, H. Ross, C.1.E., D.S.0., W. 8. J. Shaw, 
F. B. Shettle, O.B.E., G. M. C. Smith, C.M.G., W. C. 
Spackman, H. B. Steen, T. G. N. Stokes, H. Stott, O.B.E., 
J. Taylor, D.S.0., C. Thomson, E. O. Thurston, R. 8. 
Townsend, M.C., A. G. Tressider, C.I.E., E. L. Ward, 
C.B.E., T. C. McCombie Young. 
Majors: P. M. Antia, J. G. Bird, A. N. Bose, M.B.E., 
H. C. Brown, C.L.E., J. C. Chukerbuti, W. H. Crichton, 
J. A. Cruickshank, M.C., J. L. Donnelly, Sir T. Carey 
Evans, M.C., J. 8S. Galvin, N. H. Hume, G. R. McRobert, 
D. V. O’Maliey, O.B.E., C. J. L. Patch, M.C., C. G. Seymour, 
E. A. C. Smith, H. Williamson, O.B.E. 
Captains; D. C. Chopra, A. M. Fraser, R. T. Hicks, 
T A. Malone, J. 8S. McMillan, Assa Singh, R. A. Wesson. 


After giving the toast of The King-Emperor, the 
Chairman recalled the improvement in conditions of 
service in India during his lifetime, and his own efforts 
in the last five years as medical adviser to the India 
Office. 

Sir Leonard Rogers said that to those like himself 
who entered the I.M.S. 40 years ago, pessimism about 
the future of the service might appear justified in 
so far as there were fewer opportunities for the favoured 
few in presidency towns to make small fortunes. 
But from the point of view of presenting favourable 
opportunities for good professional service he thought 
a much more optimistic view might be held. In some 
ways the conditions had improved : for example, on the 
military side, by the provision under the station 
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hospital system of better conditions of work with 
increased responsibility and pay. 

Another advance was in the provision of numerous 
whole-time and permanent medical research posts. 
Forty yeas ago there was not a single pure medical 
research laboratory. in India except D, D, Cunning- 
ham’s in Calcutta. Now good work of a practical 
nature was being done in the Bombay Plague 
Laboratory, in the Calcutta School of Tropical 
Medicine and in the Hygiene Institute built by the 
Rockefeller Foundation, in the plains in association 
with hospitals, and in the hill-top laboratories. 

Sir Leonard went on to say that the I.M.S. did not 
lack good candidates to-day. He was convinced that, 
thanks very y to the sympathetic backing of 
the India Office, the 1.M.S. would maintain its 
traditions as the finest medical service the world had 
ever seen. 

Sir John Megaw, in proposing The Chairman, 
omitted any reference to his researches, as they were 
common knowledge in the Service, but he recited the 
achievement of founding in Calcutta a research 
institute in the face of every possible pretext for 
economy and delay ; an admiring business man had 
remarked to him: ‘“ Rogers ought to have been a 
company promoter.”” He spoke of physical activities 
in keeping with mental activities, which included 
bicycling in Bengal and catching a burglar with his 
own hand. His optimism for the Service was only 
justified, Sir John said, by the magnificent efforts 
which he had himself made. Towards the end of 
the dinner Col. J. Anderson achieved the impossible 
by telling some new stories and stimulated Col. P. Dee 
and Lt.-Col. F. O’Kinealy to tell others. The staff 
work of the dinner secretaries was gratefully acknow- 
ledged, Sir Thomas Carey Evans simply replying : 
“a as you have enjoyed it is our 
reward,” 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Lts. to be Surg. Lt.-Comdrs.: L. J. Corbett and 
H. J. McCann. 

The following appointments are notified: Surg. Lts. 
H. A. Clarke and H. E. B. Curjel to President, for Medical 
Dept., Admiralty. 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt. (D) W. R. Young to be Surg. Lt.-Comdr. (D). 

The following appointments are notified :— 

Surg. Lt.-Comdr. W. F. Lascelles to Valiant. 

Surg. Lt. J. F. Heggie to Leander. 

Proby. Surg. Lt. P. K. Fraser to Victory for R.N.B. 

Proby. Surg. Sub-Lt. W. 8. Miller to Victory, for R.N.B. 

ROYAL ARMY MEDICAL CORPS 

Maj. T. H. Twigg is restd. to the estabt. 

ARMY RESERVE OF OFFICERS 
Lt. P. R. Wheatley from R. Signals to be Lt. 


INDIAN MEDICAL SERVICE 

Temp. Lts. to be Temp. Capts.: M. Hafizuddin and 
K. V. R. Choudari. 

Lts. W. M. E. Anderson, H. B. Wright, and J. Scott 
relinquish their prob. appts. 

Lt.-Col. A. D. White retires. 

ROYAL AIR FORCE 

E. Donovan is granted a short service commission as 

Flight Lieutenant for three years on the active list. 


Flight Lt. M. Pearson relinquishes his temporary 
commission on completion of service. 
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CONTROVERSIAL ISSUES 


THE CASE FOR ABOLITION OF COMPULSORY VACCINATION OF INFANTS 


Tue efficacy of vaccination for the prevention of 
small-pox is, for all practical purposes, outside the 
field of medical controversy. Practical experience 
in the control of epidemics and the dispassionate 
examination of the records of outbreaks of the disease 
are alike convincing on the point. They likewise 
demonstrate that infant vaccination, no matter how 
thoroughly it may be done, merely shifts the age- 
incidence and reduces the total mortality among those 
who contract the disease ; it fails to afford protection 
against the spread of small-pox in a community. 
Indeed, it complicates the administrative control of 
the disease by increasing the proportion of abortive, 
and therefore undiagnosed, cases, since many of those 
who have lost complete immunity retain sufficient 
to modify the disease almost beyond recognition. 
The total incidence in a community of people 
vaccinated in infancy, but not revaccinated, may 
therefore be greater than among a completely unvacci- 
nated population subject to the same vigorous 
epidemiological surveillance. Hypothetically, there- 
fore, the total death-rate from the disease may be 
as high or higher, although the case-mortality is 
substantially reduced. 

These comments are, of course, made with special 
reference to the disease in the virulent form which 
has come to be called variola major. They constitute 
the main if not the whole case, from the scientific 
point of view, i infant vaccination in a 
community e to a real and constant risk of 
infection with variola major, and it is not a very 
strong one. Under such conditions no security can 
be assured by any other means than universal infant 
vaccination and periodic revaccination. 

The question which besets our minds is whether 
the risk we run in this country is really great enough 
to counteract certain other disadvantages of infant 
vaccination, especially under compulsion. We are 
now largely an unprotected people in this country 
by neglect of infant vaccination and by loss of the 
immunity of the vaccinated as the result of lapse of 
time—although allowance must be made for the 
probable immunising influence of the mild type of 
the disease, now called variola minor, during the last 
ten years. Yet, although variola major has found a 
footing in several parts of the country, it has failed 
to establish itself, with the exception of the Glasgow 
epidemic of 1920-21. This, of course, is no guarantee 
that it might not flare out under conditions of increased 
invasiveness and if the proportion of immunes were 
still further reduced. We have seen, however, that 
its administrative control is, on the whole, easier, 
especially at the outset of an epidemic, if it is not 
complicated by the modification brought about by 
remote vaccination. On balance, the danger does 
not appear to be so great as to justify the continuance 
of a measure to which there is a rooted objection, 
whether that objection is based on solid grounds 
or upon mere prejudice. 

Is there, then, any valid argument of a medical 
nature against vaccination? No reasonable person 
can deny that there is. Vaccinia causes a great deal 
of discomfort and a certain amount of malaise in an 
appreciable proportion of those subjected to it. It 
kills some of them. There is no reason to suppose 
that the Registrar-General’s statistics in this con- 
nexion are subject to greater error than in relation to 
any other disease, and they show that 59 persons 
died of vaccinia in the ten years, 1923-32, in England 


and Wales. In the same period, when small-pox, in 
the form of variola minor, was exceptionally prevalent 
and several small outbreaks of variola major occurred, 
226 persons died of the disease, or less than four 
times the number of deaths from vaccinia. The 
number of notified cases of small-pox (major and 
minor forms not distinguished ) was 79,410, so that the 
case-mortality from small-pox was as low as 0-28 per 
cent. It is true, of course, that the fatality of vaccinia 
was far lower, for there were approximately 2,900,000 
vaccinations, and the percentage case-mortality was 
therefore about 0-002. But the risk in vaccination 
is there. The larger the amount of vaccination the 
greater the actual number of deaths, and it is reason- 
able to question the right of a community to enforce 
it upon parents, when the other risk against which 
it protects the children—for a limited period of years— 
is so much less in total volume. 

The people of this country have answered the 
question. Exemptions on the ground of conscientious 
objection have increased in number until they 
constituted 46-7 per cent. of all births in 1931. From 
1905 to 1931 the percentage of vaccinations to births 
fell from 75-8 to 39-0. The decline has been continuous, 
with a slight interruption in the earlier years of the 
recent wave of variola minor, before the true character 
of that disease was generally realised either by the 
profession or the public. There is not the shadow 
of a prospect of a reinforcement of compulsion except 
in the face of a grave epidemic of variola major and 
then, if it were to be effective, compulsion would have 
to be extended to revaccination as well, 

A law which is not observed is worse than po law 
at all. It would probably not be difficult to secure 
the vaccination of most of the present 39 per cent. 
of infants, without any power of compulsion. 
Undoubtedly, and naturally, compulsory vaccination 
when it was enforced created the attitude of antagonism 
to all forms of artificial immunisation which dies hard 
among the people. And yet it is upon such measures 
that we shall probably have to rely for the eradication 
of the air-borne diseases, such as diphtheria, scarlet 
fever (if it ever again becomes so severe in type as to 
make it worth while), measles, whooping-cough, and 
perhaps influenza. How can we expect parents to 
welcome the new prophylaxis, with its measured 
dosage and almost complete freedom from danger, 
if we continue to try—or pretend—to force them to 
accept the inoculation of a virus capable of multiplying 
itself and producing a lesion which may be the centre 
of pyogenic infection, and which has other fatal 
sequelz ? 

Compulsion there may have to be from time to time. 
We cannot be sure that variola major will always 
treat us lightly as it has during the present century. 
The Minister of Health has power to enforce vaccina- 
tion at any time or in any part of the country by 
Orders made in terms of Sections 130 and 134 of the 
Public Health Act, 1875. In fact, it would be found 
that, in face of a real danger the people would demand 
vaccination and enforcement would be necessary 
to quite a limited extent. It will be said that many 
would contract the disease and die before they could 
be protected. They would alse if every child was 
vaccinated, but not subsequently revaccinated, and 
much more so in our present state of pseudo- 
vaccination. In fact, with the modern organisation 


of the profession, the growth of health departments, 
and the establishment of clinics, vaccination of the 
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whole community in a few weeks would not be an 
impossible proposition. It may more reasonably be 
argued that the production of the requisite quantity 
of lymph of the correct degree of maturity would 
present difficulties. It certainly would but, in practice, 
the country would be taken area by area, as the spread 
of small-pox—a disease with a comparatively long 
incubation period—is not rapid. The laboratories 
at the Ministry of Health have shown during the years 
1923 and 1924 that rapid expansion of their output is 
possible. It will certainly be said that delay in 
vaccination will increase the risk of post-vaccinal 
encephalitis. That is the present view, although 
it seems to await confirmation. Some experience 
of the errors in death certification among young 
infants makes one a little sceptical on the point, 
and the complication is so rare that time is required 
for the gathering of sufficient data. In any case, 
it is not the most important of the fatal complica- 
tions of vaccinia, and its importance would be 
relatively less in the presence of an invasion of 
variola major. 

Generally, it is reasonable to maintain that the 
compulsory imposition of a procedure which involves 


some danger to health and even to life, however 
slight, is permissible only if it assures the protection 
of the community as a whole, and not merely the 
individual. Infant vaccination, without revaccina- 
tion, affords no such herd protection. If obligatory 
vaccination is necessary it should include revaccina- 
tion of those who have lost immunity. That, under 
ordinary conditions, is not practically attainable 
but, in circumstances of imminent risk, exercise by 
the Minister of his power to make such an Order 
would not be seriously opposed. 

The truth of the matter is that compulsory vaccina- 
tion against a hypothetical danger is an obstacle to 
the acceptance of immunisation against present 
risks. There would appear to be no hope of the 
widespread adoption of artificial prophylaxis against 
other diseases, so long as a living virus is associated in 
the public mind with the process and its use is even 
nominally enforced. The whole problem would be 
altered if a dead antigen for producing immunity 
against small-pox were discovered and vaccination 
thus brought into line with the more modern methods 
of prophylaxis. Even then compulsion would be more 
of a hindrance than a help. 


THE CASE AGAINST THE ABOLITION OF COMPULSORY VACCINATION OF INFANTS 


The question of compulsory vaccination was raised 
last year by the Council of the British Medical 
Association and a resolution calling for its abolition 
was sent to the annual conference where, however, 
an amendment was accepted and the Council was 
asked to consider the matter again. This reference 
back supported the contention of the meeting of the 
Association of Public Vaccinators whose members 
are regularly inside the homes of those directly 
concerned—that there is no general demand for any 
alteration of the law. Those who advocate abolition 
bring forward no solid argument but only a purely 
hypothetical assumption that entire freedom would 
act as a magnet towards vaccination. Experience on 
parallel lines entirely negatives this. What does 
compulsory vaccination mean in these days? It 
means the possibility of exerting administrative 
pressure where needed by statutory officials. It does 
not interfere with those individuals who, however 
misguidedly, choose to “ contract out ’’ from vaccina- 
tion by the conscience clause. It also means that 
there exists an organisation constituted by law which 
keeps in operation the machinery necessary for the 
contro! of small-pox. Remove the compulsory idea 
and there is nothing except small-pox to prevent the 
population from forgetting all about vaccination. 
It is only the regular visitation by administrative 
officers which counteracts this forgetfulness or 
indifference, and these officers will disappear if there 
is no law to administer. Is it not better to have the 
present average of 40 per cent. (in some places over 
60 per cent.) of the infants coming along vaccinated, 
thus putting up a barrier, even though an incomplete 
one, rather than have no barrier at all against small- 
pox? Most medical officers of health would feel 
much happier if they knew that there was a 40 per 
cent. barrier against, say, diphtheria. Backing away 
from compulsion will accelerate indifference and 
furthermore would be interpreted as meaning that 
vaccination was no longer necessary. The abolition 
of the compulsory clauses—which apparently is only 
called for by those behind the office desk or the 
laboratory bench, not by those who actually go into 
the homes of the people and are therefore in a much 
better position to judge the psychological attitude of 
parents to the matter—would mean that the whole 


matter would be left to a largely unthinking public. 
Though the main aspects of the question are (a) the 
municipal and (b) the domestic, yet the abandonment 
of compulsion would have both an international and 
a national bearing. 


Internationally, if the abolition of compulsion 
means, as seems likely, the abandonment of all 
administrative pressure, the Public Health Committee 
of the League of Nations would find the balance of 
its work in connexion with the control of small-pox 
disturbed. One nation would have deserted and there 
would be a breach in the wall of solid defence which 
the near-by nations at any rate had set up. Their 
opportunities to gauge effects would be narrowed, 
and their orbit of observation curtailed, and this 
by the very nation which gave vaccination to the 
civilised world. 


Nationally the abolition of compulsion might 
strain both social and commercial relations with 
other countries especially if small-pox continues. 
Moreover the steady work of the National Lymph 
Establishment would be unbalanced if it had only 
to hold itself in readiness for peak loads due to sudden 
outbreaks of small-pox, with only an infinitesimal 
weekly call and no returns bearing on the reactions 
of lymph. Would the nation feel happy in the 
knowledge that its field army of administrators and 
propagandists no longer existed ?—for without 
compulsion no army would be required. 


Municipal outlook.—If the individual ceases to be 
protected, then greater protection must be provided 
for the community. Epidemics will come, and all 
must be in readiness. There was not long ago an 
outbreak in Lancashire of the severer type. It is 
much less costly to prevent by vaccination than to 
overtake by hospital isolation. Once having lost the 
idea of the force which compulsory administration 
implies, both vaccination and revaccination will 
be spurned, and the well-vaccinated towns will in- 
voluntarily be dragged down to the level of the 
others. Would this be fair ? 


Domestic outlook.—As is well known, persons having 
a rooted objection to vaccination can “ contract 
out” by making a statutory declaration. The 
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remainder available for vaccination can be divided 
into three classes : 


1. Those anxious to have it done. 
2. The indifferent, who await the call of the vaccination 
officer and after explanation of the reasons for vaccination, 


3. Those who sa they would rather not have it done 
at all, but have been ‘remiss or too indolent to. get 


exemption. Many of these also comply after explanation. 


As a last resort the vaccination officer has still the 

wer of enforcement though it is very rarely exerted. 
Under a voluntary system, vaccinations would be 
confined to a portion of the first category only and 
in the absence of a general atmosphere of vaccination 
some even of these might recant. The voluntary 
system would certainly add to the number of the 
unvaccinated the enormous mass of the indifferent 
and careless. Propaganda would depend entirely on 
the complexion of the local governing body. 
Summarising then much that has been said above, 
the following observations may perhaps act as 
inters as to why compulsory vaccination should 
retained. 
1. The removal of the atmosphere of compulsion even 
without its legal enforcement would in the opinion of those 
most likely to know immediately lead to a decrease in the 
number of vaccinations. 
2. It is the general opinion of the vaccination officials 
who actually go into the homes of those concerned that the 
compulsory clause does not now prevent a single person 
from accepting vaccination. 
3. Public vaccinators hear no suggestion that but for 
compulsion parents would accept vaccination. On the 
other hand they are frequently told that it ought to be 
compulsory. 

4. Abolition would immediately influence many who now 


ly accept vaccination. Parents would argue that 
if it is not com it is not now necessary. 
pping of com ion impli remove the - 
tunity for interviews with parents, by means of which 
many have been satisfied of the value of vaccination. 
Clinics would a such opportunities, and health 
visitors, who not regard vaccination as their first 
duty, would largely fail to carry conviction. 
6. The suggestion that entire freedom of choice would 


7. Judged by the very few coming forward voluntarily 

against diphtheria, a disease which is 

still regarded with awe by most people and is seldom 

absent in any community, vaccination against a rare 

disease is even less likely to be considered in the absence 
of small-pox or of pro . 

8. Removal of compulsion will react detrimentally to 
progress in regard to other immunisations, for it will 
certainly be loudly proclaimed that vaccination—the sire 
of all immunisations—has been found to be useless, 
however untrue this may be. 

9. The missing of vaccination in infancy, when the chance 
of harmful effects is infinitesimal, will defer the primary 
operation to a later period when at any rate it may give 
more discomfort, and, anyhow, according to the last 
Royal Commission, the greater possibility of danger. 

10. In the opinion of practitioners and officers who go 
into the homes of the people, there is no general demand 
for abolition. 


Finally, once abandon compulsion, which means 
live administrative domiciliary pressure, and there is 
nothing left but the dead hand of indifference. There 
can be no turning back. 


PANEL AND CONTRACT PRACTICE 


Insurance of School Leavers 

Tue possibility of extending health insurance to 
cover children from the time they leave school was 
considered in our issue of May 19th (p. 1086), where 
comments were made on a resolution of the Bir- 
mingham insurance committee which has been 
circulated for comment. The proposal has since been 
brought before the annual conference of the National 
Association of Trade Union Approved Societies, and 
this body has decided in its favour. The conference 
added a rider, however, that the whole of the con- 
tributions for children of 14-16 should be paid by 
the employer and the State—a s tion which 
would place the beneficiaries in a privileged position. 
In the discussion it was stated that the Government 
had no intention of raising the school-leaving age, 
and that if Unemployment Insurance were to apply 
between the ages of 14 and 16 it was only fair that 
health insurance should also be available for the same 
period. Of the thousands under the age of 16 who 
were engaged in distributive occupations many, it 
was urged, were in need of medical attention but 
could not afford it. To this the reply might be made 
that growth and multiplication of public medical 
service schemes makes it untrue to say any longer 
that juvenile workers cannot afford medical atten- 
dance. 

As yet, however, there seems to have been no 
official expression of medical opinion on the subject. 


Change of Doctor 


The regulations on change of doctor are still 
inconsistent with the wishes of the profession, which 


has always held that a disgruntled doctor and a 
dissatisfied patient are best parted as soon as may 
be. At present an immediate change can be effected 
only when both practitioners give their consent or 
when the patient moves outside the two-mile radius 
of his medical attendant’s practice. When a patient 
wishes to change doctors, without consent and without 
moving, he has to give at least a month’s notice 
before the beginning of each quarter. He writes to 
the insurance committee enclosing his medical card, 
and the committee returns the card with a slip 
(printed in red ink and gummed to the inside) autho- 
rising the change. He takes this card, with the slip 
in it, to the new doctor of choice, who signs it in 
accepting the patient for his list, and it has then to be 
returned to the insurance committee by the new doctor 
within seven days. After registering the transfer the 
committee sends the insured person a new card with 
the new doctor’s name on it. The former doctor is 
responsible for medical treatment up to the time of 
effective change—i.e., the beginning of the quarter. 
But as the patient is dissatisfied with him—otherwise 
he would not have made the change—it is unlikely 
that he will go to him for advice, and the probability 
is that he will have to pay for medical attention 
obtained elsewhere. 

It will be seen that one local transfer involves four 
postages, two of which are paid for by the insurance 
committee, and this gives much clerical work to the 
committee. The London insurance committee has 
recently published ite latest figures both for local 
changes—i.e., without consent and without moving 
away—and for all kinds of transfer in the course of 
the last year. - 
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Taking the local changes first, for the quarter ending 
March, 1934, out of 1,786,954 insured eo on the lists 
of medical practitioners and institutions there were 7031 
requests for change of doctor (without consent or moving 
away); of these, however, only 4929 were effective, for 
1576 were irregular 313 being attempted out of time. In 
other words about 40 out of every 10,000 insured persons 
request this local change of doctor but only 27 carry it 
out in every quarter. 

When we consider all the changes—i.e., the total 
transfers effected for all reasons in the year March, 1933—4 


_—we find that out of an average of 1,884,526 insured 


persons on the medical register there were 23,319 requests 
to transfer of which 17,167 were effective. Reducing 
these to simpler figures 124 out of every 10,000 insured 
persons request the transfer, and for 91 out of every 10,000 
it is effected. The total number of transfers by consent 
for the years from March, 1930 to 1934 is 38,681—not 
quite 10,000 per year. 

The regulations provide that, save chronic illness in 
which he is certifying incapacity once a month, a 
practitioner cannot give notice to the insurance com- 
mittee to have his patient removed from his list as 
long as that patient is ill and receiving certificates of 
incapacity to work ; but he can give notice at any 
other time. The reason for this regulation seems to 
be fairly obvious. There have, however, been two 
cases recently before a medical service subcommittee 


in which doctors have apparently tried to get rid of 
their responsibility to attend an ill insured person by 
saying to the relatives “I cannot come,” “ It is too 
far away ” (although within two miles), “‘ I never visit 
in that area,” “‘ Let me have the medical card and I 
will sign the consent to transfer and you can then get 
the services of an insurance doctor without having 
to pay.” 

Practitioners under the insurance scheme are paid a 
capitation fee to look after their patients whether they 
are well or ill and to seek to transfer a patient, directly 
he becomes ill, to some other doctor who has received 
nothing for him when well is definitely unjustifiable 
There may, of course, be special and quite genuine 
reasons why Dr. B. cannot respond immediately to a 
call to see his patient Mr. P., but this does not make it 
permissible for Dr. B. to try to transfer the patient 
by consent to Dr. C., nor does it justify Dr. B. telling 
the relatives to try to get Dr. C. to attend. What he 
ought to do is ring up or send a note to Dr. C., asking 
him to attend Mr. P. on his behalf, and he should 
arrange to pay Dr. C. the proper fees for doing his work. 

It often becomes obvious that a patient is never 
likely to get on well with his doctor. If so, the best 

lan is to give notice to have him removed from the 
list before there is any trouble. 


OBITUARY 


ARTHUR ANDREW MORRISON, C.M.G., 
M.D. Aberd. 


WE regret to announce that the death occurred on 
June 14th of Dr. Arthur Morrison, lately British 
consular surgeon at Alexandria, and well known in 
Egypt through 50 years of work as doctor,and public 
official. 

Morrison was born in 1858 in Aberdeen and 
educated at the grammar school of that city and 
Marischal 
He graduated as 
M.B., C.M. in 1882, 
and in the 
following year 
went to Alexandria 
as assistant to the 
late Sir James 
Mackie. In 1886, 
the year in which 
he proceeded to the 
M.D. degree, he was 
nominated R.M.O. 
to the State Hos- 
pital at Suez, 
where he worked 
until 1891, when he 
rejoined Mackie in 
Alexandria, and a 
few years later 
succeeded him as 
British consular 
surgeon and 


DR. MORRISON 
ty tes He was also 

appointed surgeon 

to the Deaconess Hospital, now and since the war 
known as the Anglo-Swiss Hospital. This hospital 
received many Australian sick on their arrival at 
the seat of war, while in 1915 the wounded in the 


Gallipoli campaign soon began to fill the beds. 
Morrison won admiration on all sides by the strenuous 


way in which he tackled the administrative difficulties, 
and by his great skill as an operating surgeon. At 
the conclusion of the war he organised the Anglo- 
Swiss Hospital as a modern British institution, 
furnishing a chemico-bacteriological department at 
his own expense, aud when at the age of 70 he 
retired from practice with the distinction of C.M.G., 
he remained a medical director of the institution and 
retained his delegateship on the Quarantine Board. 
In memory of his wife, who was the daughter of 
Capt. W. H. Roberts, of Suez, and whom he married 
during his service at that port, he founded at the 
hospital an anti-rabies institute which has proved of 
great service to the country and which will constitute 
a fine tribute to his memory. 


ALAN DEED BRUNWIN, M.D., B.Chir. Camb, 

Tue death occurred in St. Thomas's Hospital, 
London, on June 2ist, of Dr. A. D. Brunwin, a 
consultant tuberculosis officer for the county of 
Lancashire. 

Alan Deed Brunwin was born at Rayne, Essex, 
in 1879, and was educated at Felsted and Trinity 
College, Cambridge. He went to St. Thomas's Hospital 
to finish his medical training, and graduated as 
M.B., B.Chir. in 1906. He proceeded to the M.D. 
in 1909, taking also the D.P.H. Aberd., and after 
certain resident appointments he entered the Colonial 
Service as Government M.O., Fiji. He recorded his 
experiences there by contributions to the medical press 
upon filariasis and dysentery, but his stay in the 
islands was brief, and before the war he returned to 
England to act as assistant medical officer at the 
Westmoreland Sanatorium. In 1913 he joined the 
medical staff of the Lancashire county council as 
consultant tuberculosis officer, the appointment being 
held jointly with the Blackpool corporation. He 
joined up at the outbreak of war as a temporary 
officer in the R.A.M.C., and was later attached as 
heart specialist to the base hospital at Etaples, where 
he did useful work on electrocardiography. At the 
cessation of hostilities he was given control of one of 
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the five large dispensary areas in Lancashire, con- 
ining a special hospital for pulmonary diseases in 
that city with dispensaries at Preston and Chorley. 
With the coéperation of the late Dr. Logan Stewart he 
did interesting pioneer work in regard to the treatment 
of tuberculosis by artificial light at centres established 


in the tuberculosis dispensaries, the results of which he 
later published. 

Dr. Brunwin will be greatly missed by his immediate 
colleagues and by the general practitioners of his 
district with whom he was always on friendly relations. 
He is survived by a widow and two children. 


CORRESPONDENCE 


INFANTILE DIARRHG@A 
To the Editor of Tut LANCET 


Srr,—I was much interested in the paper by Dr. 
Maizels and Dr. Jean Smith in your last issue. The 
profession have been slow in recognising the import- 
ance of this subject. The authors say that the 
mortality in enteritis is over 50 per cent. I agree 
with this estimate, and would add that these cases 
do not do well in hospital; they are very liable to 
become infected with other organisms whilst in the 
overcrowded wards. It is, moreover, well known 
that enteritis cases are very apt to infect a whole 
ward of children which previously showed no symp- 
toms of intestinal disturbance. I therefore think 
that these enteritis cases should be kept out of 
hospitals as much as possible and treated in the 
early stages in their own homes. Unfortunately the 
profession are not of one mind in regard to the prin- 
ciples of treatment. This is largely due to our 
ignorance of what is taking place in the child’s body, 
and we should be grateful for any light which can 
be thrown on the problem by recent biochemical 
research. Acidosis no doubt exists, but the degree 
of acidosis does not seem to influence the prognosis 
in these cases. At what stage in the disease does 
acidosis show itself, and how are we to diagnose the 
condition clinically? It is of course quite impos- 
sible to make elaborate blood examinations in the 
home ; it is useless to examine the urine; and by 
the time the child becomes restless and has air- 
hunger the case is probably hopeless. One fact of prac- 
tical importance that emerges from these researches 
is that normal saline must not be given, since this 
increases acidosis ; half-normal saline can be safely 
given combined with glucose. This latter practice 
was adopted many years “6° by the clinicians, and 
it ie satisfactory to have opinion confirmed by 
the biochemist. 

Ten years ago I started a scheme in North Ken- 
sington for treating cases of acute vomiting and 
diarrhea in their own homes amongst those who 
could not afford doctors’ fees. Details of the scheme 
appeared in THe Lancet (1927, i., 176). It was 
made a notifiable disease, and with the help of the 
district nurses the scheme has worked very well. 
It seemed to me that as the child was losing so much 
fluid from its body, and as that fluid must come 
from the blood stream, the obvious thing was to 
introduce as much water as possible directly after 
the vomiting ceased, with the addition of sodium 
chloride, as this salt forms such an important con- 
stituent in the blood. I chose half-normal saline 
because this is more rapidly absorbed from the 
intestine than full-strength saline. Bottles full of 
saline were given to the infant during the first 
24 hours; the child was encouraged to drink as 
much as possible ; for instance, a baby 3 months 
old will take a pint of fluid in the 24 hours. One 
teaspoonful of castor oil was given, and the bowel 
was washed out with saline. e next day a food 
low in fat and high in sugar was given. I tried at 
first various foods, such as diluted lactic acid milk ; 


this, however, was not easy to prepare in the home, 
Protein milk was fairly successful, but ultimately I 
hit on malted milk, which seemed to suit these cases 
better than anything else. It consists of water 3-7, 
protein 13-8, fat 9, carbohydrate 70-8 ; it is a mixture 
of desiccated milk, wheat flour, barley malt, sod. 
bicarb., and contains no unaltered starch. The 
child is generally kept on this mixture for five or 
six days, and then a very gradual return is made 
to a well-balanced diet. At first cow’s milk is added 
to the malted milk in half-drachm doses. The 
greatest danger in these cases is to prolong starva- 
tion beyond the second day. I find it makes a 
great difference in the prognosis if the treatment 
is delayed beyond the third day of the illness. The 
prognosis is much more favourable if half-normal 
saline has been taken by the mouth instead of plain 
water. The dehydration is enormously relieved in 
the great majority of cases and temperatures of 
103°—104° F. gradually subside. 

It was encouraging to have my clinical experience 
confirmed by biochemical research. In a paper 
which appeared in Tue Lancet (1930, i., 286) on 
Alkalosis in Congenital Hypertrophic Stenosis, Maizels, 
McArthur, and Payne ‘jescribed the examination of 
34 cases, of which 28 had an increased bicarbonate 
reserve at some period before operation. They say 
the body has need of the chloride ion. In the vast 
majority of cases that I have seen the vomiting 
begins before the diarrhea, as they are usually 
infants suffering from a dietetic cause, and are 
probably at first at any rate suffering from alkalosis 
and not acidosis ; hence the success of treatment in 
these cases where vomiting is the prominent symptom. 
In this district the nurses have attended 836 cases 
in ten years; 8 of these died whilst the nurses were 
in attendance, and 26 died in hospital, making a 
total of 34 deaths, about 4 per cent. I cannot help 
feeling that the death-rate from enteritis could be 
very greatly reduced if some such scheme as this 
were adopted in large towns with a good district 
nurse service. 

I have seen occasional outbreaks of dysentery, 
chiefly the Sonne variety; these cases are 
fatal. The bacteriologist can of course help us in 
the diagnosis of dysentery, but in most cases of 
enteritis no specific organism can be isolated. I 
have seen a great number of post-mortems on these 
cases at St. Mary Abbot’s Hospital; the most marked 
characteristic was the fatty degeneration of the 
liver and kidneys. Very often there was no sign of 
inflammation in the intestine. I have seen five cases 
of otitis media where the diarrhea soon subsided 
after the appearance of pus from the ear. I do not 
regard otitis media as a cause of enteritis, but as a 
complication.—I am, Sir, yours faithfully, 

Kensington, June 26th. RONALD CARTER. 

RHEOSTOSIS 
To the Editor of Tue Lancer 


S1r,—In her interesting paper on Familial Chondro- 
dystrophy with Rheostosis (THe Lancet, Jan. 20th, 
1934, p. 122) Dr. Gwenda Hilton mentioned that 
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the condition of the long bones in her case differed 
from that first described by Léri and Joanny (1922) 
as “melorheostosis”’ in that it was bilateral and 
affected both upper and lower extremities. However, 
what I now believe to be a certain case of melorheostosis 
(or “ rheostosis” as Dr. Hilton rightly prefers to 
call it) was brought before the Section for the Study 
of Disease in Children, Royal Society of Medicine, in 
May, 1920, by Dr. E. A. Cockayne (Proceedings, 
1919-1920, xiii., 132-136) before Léri and Joanny 
wrote on the subject. In Cockayne’s case the bone 
condition was bilateral and all four extremities were 
affected. The radiographic report stated: ‘‘ Both 
femora show marked irre thickening with 
formation of new dense bone throughout their length. 
There is a similar condition of osteitis in both humeri, 
especially in lower part; small local areas of thickening 
are present in both tibiw and in one fibula ; bones of 
forearms, hands and feet are normal.” The Wasser- 
mann reaction in the blood of the patient (a boy, 
aged 9} years) and in that of his father was negative 
(his mother was dead). The radiographic appearance 
in the femora is well illustrated by one of Dr.Cockayne’s 
figures. 

I had forgotten that Dr. Cockayne had described 
the case I am referring to when I first read Dr. Hilton’s 
paper. I am, Sir, yours faithfully, 

London, W., June 2ist. F. ParKes WEBER. 


HYDATID DISEASE OF THE LUNG 
To the Editor of Tue LANCET 


Str,—In your issue of June 16th (p. 1281) Dr. R. G. 
Prosser Evans advocates expectant treatment of 
pulmonary hydatid disease, and he records a case so 
treated which fortunately recovered. It is, I think, 
unfortunate that the views of H. Dew do not appear 
to have been considered. Basing his judgment on an 


W. F.: Bull., Johns Hopkins Hosp., 1933, liii., 390. 


unrivalled experience in Victoria, Dew insists upon 
early operative interference in all subpleural cysts and 
only countenances expectant treatment in the case 
of deeply situated parabronchial cysts which are 
neither large or causing toxemia. ‘‘ The prognosis 
after operations for simple pulmonary cyst is,” he 
writes, ‘“‘ universally good and the mortality is under 
5 per cent.; it is not so good in suppurating cases 
in which the mortality varies from 15 per cent. to 
20 per cent.” (‘‘ Hydatid Disease,” Sydney. 1928). 
These results have been obtained by general surgeons 
without any other special experience in thoracic 


‘surgery. 


The inference that the operative mortality in 
children is unduly high cannot be allowed to pass 
unchallenged. Although having no personal experi- 
ence of hydatid disease, I have removed successfully 
a pulmonary lobe from a child aged 3 years and at 
present have under my care a girl aged 13 years who has 
survived, without serious inconvenience, a resection 
of the entire left lung carried out nine weeks ago. 
The view that young subjects, as a rule, tolerate 
major thoracic operations at least as well—if not 
better—than adults, is supported by the experience 
of Haight, Nissen and Rienhoff ! who have performed 
successfully total pulmonectomies on children, aged 
13, 8, and 3 years respectively. 

Thoracic surgery has made, in this country, very 
slow progress. and gloomy views as to its scope are 
likely to prove a further check if undisputed. Other- 
wise criticism of Dr. Evans’s interesting and instructive 
case would be unnecessary. 

lam, Sir, yours faithfully, 


GrEorGE A. Mason. 
Newcastle-upon-Tyne, June 20th. 


Obst., 1934 


Ivili., 768. 
1931, lviii., 3003. 
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Royal Assent 

In the House of Lords on Friday, June 22nd, the 
Royal Assent was given to a number of Acts, including 
the Workmen’s Compensation (Coal Mines) Act ; 
the Statutory Salaries (Restoration) Act; and the 
Birmingham United Hospital Act. 

Supply of Milk to School-children 

The Milk Bill was considered by the House of 
Commons in Committee on June 19th. Captain 
Bourne was in the chair. 

Sir FrRaANcIS ACLAND moved an amendment to 
ss that not less than half of the moneys provided 

y Parliament should be expended in repayment to 
the Milk Board in of milk for consumption 
by children attending public elementary schools, 
by mothers, or by chi under school attending 

inics under schemes approved by the public 
health authority. 

After some debate, 

Mr. ELuiot (Minister of Agriculture) said that the 
proportion of a which they would spend for the 
purposes mentioned in the amendment was much 
more like six-sevenths than one-half or two-thirds. 
In view of this assurance he hoped that the amendment 
would not be pressed, because the mere existence of 
these words might be taken by the bodies concerned 
as an indication that the House of Commons desired 
them to reduce the amount of expenditure on milk 
for school-children, and so on, and to consider- 
ably the amount spent in milk publicity. 

"The amendment was withdrawn. 


On the question that Clause 11 (Contributions from 
the Exchequer towards the expenses of milk marketing 


Mr. ELLIoT, replying to Sir S. Cripps, who asked 
for further information as to the expenditure of the 
money .to be allocated under the clause, said that he 
intended to work on the schemes which had been 


in operation for some time under the National Milk 
Publicity Council. Those schemes, which were now 
supplying something like 900,000 children with milk, 
were working well and by building on the existing 
foundation 7 would have the benefit of previous 
experience. ilk was being supplied while the 
children were attending Pes and that was the line 
along which the initial arrangements, at any rate, 
would be made. The method was to supply a separate 
bottle to each child with a straw through which to 
consume the milk. That made sure of absolute 
cleanliness and of slow absorption of the milk, which 
made it more easily digested. They had set before 
themselves the ideal of at once p et the price 
charged to schools. Milk was at present supplied at 
one penny for one-third of a pint, and hoped as 
soon as they got the sanction under this Bill to reduce 
that price for the milk to one half-penny. That would 
apply to all those who were already receiving milk 
and to all new entrants. They ho that this would 
act as an excellent advertisement. The extent to 
which they could spread the milk at one half-penn 
depended on the a? the Board were 
to make with the distributors. 

The clause was ordered to stand part of the Bill. 


The Committee stage was concluded and the Bill 
as amended was reported to the House. 


‘ E 
Haigh 
Nissen, R 
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Noxious Fumes in London Streets 


In the House of Lords on Wednesday, June 20th, 
Lord KILMAINE called attention to the congestion of 
traffic in the London streets. 

The Earl of DENBIGH said that one of the results 
of the awful congestion in the streets was the harm 
which was being done by the poisonous atmosphere. 
There were all sorts of tions against cars being 
allowed to emit visible exhaust fumes, but what was 
the use of such ions if nothing was done ? 

Earl Howe said he did not believe that it was 
realised how much the air in the London streets was 
poisoned by exhaust fumes. He believed that the 
medical See had carried out tests and they 
had fo that there was an appreciable amount—he 
had heard quite high figures—of carbon monoxide in 
the blood of policemen who were employed in directi 
traffic. He believed that in New York they 
attempted to tackle this matter and attempted to 
ventilate their streets through the drains and the 
sewers. 

The Earl of PLymovuTs, replying to the debate 
on behalf ‘of the Government, said he would 
undertake to bring this matter to the notice of the 
Minister of Transport and he felt sure he would give 
it his consideration. 


Public Health Services : Minister’s Review 


On Wednesday, June 20th, the House of Commons 
went inte Committee of Supply on the Civil Estimates, 
Captain BourNE, Deputy i of Committees, 
in the chair. 

of the Ministry of Health. 
ex oO! i o 

ir Hitton Youna (Minister of Health) said 
that this year there was an increase of £18,500 in 
the administrative expenses of the Ministry in 
connexion with slum clearance and rural water- 
supplies. There was an increase of £167,000 in respect 
using grants, and in respect of miscellaneous 
‘grants there was an increase of £199,000. Between 
the years 1919 and 1934 the Vote for the Ministry of 
Health had increased by the enormous figure of 
£58,000,000. Nearly half of the great increase in the 
vote had been caused by the De-rating Act. It had 
nothing to do with social services; it simply repre- 
sented a change of expenditure from the local to the 
central pockets of the te. 

Last year he dealt with the of national 
health which was summarised in the word “ nutri- 
tion,”’ a matter in which it was difficult to give 
a proofs. This zone he would deal with the 

dard of national physique and health as shown 
by the incidence of disease in the country, and the 
resistance of the pulation to disease. On this 
matter it was ible to give very much more positive 
information, use it was reflected much more in 
actual . ‘The most conclusive figure was the 
general death-rate, which was very sensitive to the 
general effects of epidemics and diseases. It took a 
sharp and marked rise in the influenza year of 1929. 
The general death-rate of the nation showed an 
rae oat go downward tendency, which was the best 
proof of general maintenance of national health and 
physique. In comparison with five years before the 
standardised death-rate for 1932 stood 10 per cent. 
‘lower. That was an improvement in the death-rate 
after of the fact that the population, 
owing to falling death-rate, was annually getting 
older in its average age. The death-rate was a 
standardised death-rate which allowed for any se 

Ww 


nation’s great outlay of energy an 
services, and that was the infant d 


death-rate, they had saved 40,000 more — 


beginning of the 
on those of any preceding such period. 


century were a great improvement 
This encourag- 


ing result was due, as the technicians said, to improve- 
ment in environment. The environment of an infant 
under one year was more than anything else its 
mother, and the improvement he referred to was, he 
believed, due basically to the improvement in the 
education of the mothers in the care of infants. 

He offered a word of tribute to the magnificent 
work done by the 1340 antenatal clinics and the 
2820 infant welfare centres. There was nothing which 

ve a firmer personal conviction of the value of 

ealth work than what one saw at these centres. Nor 
could he pass over the of health visitors 
and nurses who carried from these centres the 
work into the homes of the people. In the last fi 
years they had cut down the death-rate of children 
under 5 years of age from the three diseases most 
fatal to children—namely, bronchitis, diarrhoea, and 
me more than one-half. If they looked not 
only to chi n but to adults saw a result 
from the faithful work of the medical profession and 
the hospitals, and of the administrators in the public 
health services over the whole field of local and central 
government. Where one person died of whooping- 
cough in 1932, nearly four died at the beginning of 
the century ; where one died of diphtheria four died 
at the beginning of the century ; where one died in 
1932 of scarlet fever, over seven were dying at the 
beginning of the century. The most remarkable 
scientific result of all, attributable to the public health 
work, was shown by the fact that where one person 
died in 1932 of typhoid, the number who died at the 
beginning of the cent was 22. The brilliant suc- 
cesses made in this field were shown whenever they 
came to outside carriers like water or milk, or some 
bug or insect, or food. The difficulties arose where 
infection was carried from person to person. It was 
known to science that there were constantly great 
waves of infection of these diseases passing through 
the public which never broke. The microbes were 
there and grew and declined, but the infection did not 
break in actual cases of disease. These waves were 
very difficult to check in order to stop a break of the 
disease. It followed from that, that since the diffi- 
culty of checking these diseases was greatest in cases 
where it was person to person infection, what they 
had to work on in order to prevent the diseases was 
to see that persons were not crowded too closely 
together. If they put their finger on overcrowding 
as an evil that clamoured for a national remedy they 
did so not only in a social sense, but in order to 
revent disease. In the ten years up to 1933 the 
th-rate from tuberculosis had been decreased by 
22 per cent. However far the success against tuber- 
culosis was carried, they would never rid of it 
until they finally got rid of the slums, which were the 
refuges of the disease. 

The statistics as regards | and mental defi- 
ciency might give a less favourable impression. The 
apparent increase in lunacy was deceptive, because it 
was a disease of advanced years ; and it was probable 
that the’ increased average age of the population 
accounted for the increase of lu , rather any 
actual increase of the disease. There had been an 
a enormous increase in mental deficiency, but 

is apparent increase was really due to better 
ascertainment. During the year there had been a most 
interesting and unanimous report on the difficult pro- 
blem of sterilisation, and he was profoundly impressed 
by the stren of the reasons given by the committee 
in support of their recommendations as to sterilisation. 
As far as his own individual conscience was concerned 
he could see not the least difficulty in approving the 
recommendations of the Committee. But as regarded 
ministerial responsibility, must remember that 
this was a novel question and one which had not yet 
been thought out by the mind and heart of the nation. 
At present, consideration was being given to the report 
by great organisations of national opinion, such as 
any national policy in the matter until there had 
sufficient time for the national mind and conscience 
to be cleared. 


| 
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The maternity death-rate had not decreased like 
other death-rates during the last 20 years, and that 
was not satisfactory. They had obtained more 
knowledge of the question by intensive study, and 
they knew that the death-rate had not decreased 
owing to bad local patches in maternity welfare work. 
He urged the responsible authorities in those localities 
where the maternity death-rate was above the normal 
to follow up and intensify inquiries as to the cause of 
the local variation. There was an increase of 147 
more antenatal clinics, and an increasing number of 
births now took place under the supervision of those 
clinics. ‘There was also an increase in the number of 
maternity beds, and he wished to ey special tribute 
to the success of the London unty Council in 
increasing their maternity service. The work done in 
connexion with the health services had been very much 
assisted by the — review of those services by 
the Ministry of Health. Two things were particularly 
sought in these reviews besides a general increase 
in efficiency. First they wanted to press forward with 
the movement inaugurated by the Act of 1929 for 
taking the treatment of disease out of the poor-law. 
Pneatag  c had been made in the transfer of institu- 
tions dealing with ill-health from the public assistance 
to the public health committees in London, where 60 
institutions had been taken out of the poor -law. 
Another great advantage was the specialising of 
mo to the drought, Sir Hilton Y said 

erring oung 
when the crisis was over they would profit by the 
experience of the great drought in order to see what 
could be done to insure against similar emergencies in 
the future. 

The year had been one of tremendous activity in 
housing, and in icular with the slum ce 
campaign. If this rate of acceleration was main- 
tained they would achieve the programme of the 
White Paper in five years. But ion must speed u 
the rate of demolition still more in order to 
that result. From his knowledge of the progress 
being made and the vigour which the local authorities 
were putting into the matter, he could say that unless 
there was any setback the rate of progress achieved 
encouraged one to believe that five years would see 
the programme substantially carried out. At the 
Ministry the town-planning and the housing work were 
now in a single department under an officer with the 
special status of Director of Housing. Forty thousand 
more houses were built in the half-year ended March 
31st than in wy owen: half-year, and 77,000 houses 
were built in half-year for the lower-paid wage- 
earners. They were now building houses at the rate 
of 300,000 houses a year, and at the rate of 155,000 
a year for the lower paid wage-earners. 

Mr. GEorGE GRIFFITHS urged the Minister of Health 
to see that diabetic ple who had fallen out of 
medical benefit sho continue to get their insulin 
free, as they had done in the past. 

Captain ELListon asked what the intentions of the 
Government were with to the British Post- 
Graduate Hospital and Medical School. He said that 
before the financial crisis of 1931 £250,000 had been 
voted for the provision and equipment of this hospital 
and school. After the crisis that sum was reduced to 
£100,000, but many leaders of British medicine 
hoped that now that the financial strain was less 
acute the Government would take a more liberal view 
of the possibilities in this connexion. They wanted 
to see in London soy! uate medical school which 
was not only worthy of British medicine, but which 
would be a central rallying point for medical men 
from all parts of the Empire and the United States, 
which sent over hundreds of students every year to 

uate in the medical schools of Paris, Vienna, 

in,and Rome. They left London out because the 
teaching facilities here were so ill-organised and inade- 
quate. There was in London material which would 
rival that of any capital in Europe. 

The health departments of this country were so 
fully organised and equipped, and so ably adminis- 
tered, that there was very little more that could be 


done to increase their efficiency. remained to 


It 
teach the public to make use of those facilities. He 
appealed to the Minister to advise local authorities 

t a small expenditure in education would mean a 


great saving in the cost of pare health departments 
and in preserving the health of the people. It was a 
great hardship in the local government service that 
superannuation was in force in only some areas, and 
he urged that a measure enforcing universal super- 
annuation for local government officers should be 
undertaken by the Government. 

After further debate the further consideration of 
the Vote was adjourned. 


Overhead Tramways and London Hospital 

On consideration of the London Passenger Trans- 
port Board Bill, as amended by Select Committee, in 
the House of Commons on Wednesday, June 20th, 

Dr. O’DONOVAN moved to leave out Clause 33 of 
the Bill, which gives power to work Aldgate to Grove- 
road tramway on the overhead system. He said 
that this tramway line ran through the biggest 
me. Ey of London, having on one side the greatest 
hospital in London. It would be a pity if this clause 
should fasten upon the locality of Stepney a transport 

which might be well suited to the — 

no encouraged ese ancient tro 
the fine Mile End-road. They would be nal | A. 
— was precious. This great road was already a 
r of slaughter, and the borough council and the 
people of the district felt that posts would not add 
to its safety. 

Mr. JANNER said that it was not a light matter to 
interfere with a hospital such as the London Hospital. 

Sir G. HAMILTON said that he knew that overhead 
equipment could be made practi silent. He was 
certain that if the London Hospital had any feeling 

inst overhead equipment they would have let 
promoters know. 

Dr. O’DoNovaN said that he was a physician on 
the active staff of that hospital and his own patients 
slept in a ward aligned against the Mile End-road. If 
Sir G. Hamilton would offer new trams he would 
pets a og what he had said, but he knew these ancient 
vehicles. 

Sir G. Hamitton said that they were not dealing 
with the ancient trams, but with new overhead equip- 
ment. That ——_ would not cause any noise 
which would disturb the patients of the don 


Hospital. 

Dr. O’DoNOVAN said that he would withdraw his 
amendment because there were other and constitu- 
tional means o to a borough council but not open 
to a Member of Parliament which could be employed 
to test the feeling of Parliament on this matter. 

The amendment was by leave withdrawn and the 
Bill was read the third time. 


The Milk Bill and Pasteurisation 


On June 25th in the House of Commons the Milk 
Bill was considered on Report. “ 

— 9 (payments for securing pure milk- 
su ), 

Bir S. Cripps moved an amendment giving the 
Minister of Agriculture and the Secretary for Scot- 
land power to exercise the powers conferred on local 
authorities under the Diseases of Animals Acts, 
1894 to 1927, or any orders or regulations made . 
thereunder, in the case of default of any local 
authority. He said that there were counties where 
there was very little inspection of A herds, while 
in others it was more systematic. If this power was 
given it would be very valuable. 

Mr. E.xiot, Minister of Agriculture, said that the 
confusion that would be caused by saying that the 
Ministry of Agriculture should carry out a duty 
which normally belonged to a local authority would 
be the worst possible thing in the administration of 
this scheme. 

After further debate the amendment was negatived 
by 209 votes to 49. 


| 
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Sir A. Wi1son moved the following amendment : 


For the of this Act the words “ pure and free 
from the infection of any disease ’’ means milk which 
has: (a) not been treated by heat in such a way as to 
destroy or modify its natural characteristics and to which 
no po Reegrmae such as water, skimmed milk, fat, or 
other su have been added, and is (b) of a standard 
of bacteriological oh ree and of nutritional content 
which shall be fi from time to time by the Minister 
of Agriculture and the Minister of Health after a public 
inquiry at the cost of the Milk Marketing Board. 


He said that the amendment pro first to exclude 
i milk or milk trea in other ways from 

scope of the Bill and from the scope of milk to 
receive subsidy from Government funds. The 


to be 


than 
of tuberculosis and other diseases which they 
produced fatal diseases and resulted in the 
deaths of 2500 children every year. Pasteurisation 
was only the second best, but it was much better to 
have a second best than something which was worse. 
He did not think the amendment was required. 

Mr. SKELTON (Under-Secretary of State for Scot- 
land) said that if the amendment was accepted it 
would go far to prohibit the pasteurisation of milk. 
There was no intention that any development of 
pasteurisation should take the place of the cleani 
up of the herds so far as this clause was concerned. 
It might well be that under this Bill it would be 
worth while to make some investigation into the 

per method of pasteurisation. The main method 

which the money would be = however, would 
be in the cleaning up of the herds. To make the 


ting of money for the p of cleaning wu 
the herds dependent on the milk reaching a rs 
cular standard of bacteriological purity and nutri- 


tional content seemed to take them very far away 
from the vitally important purpose of this clause. 
He asked that the amendment should not be pressed. 
Sir A. Witson withdrew his amendment. 
The Report stage of the Bill was concluded. 


HOUSE OF COMMONS 
National Health Insurance: Children Leaving 


WEDNESDAY, JUNE 20TH 
Captain Fuiier asked the Minister of Health if he 
would consider the desirability of amending the National 
Health Insurance Act so as to include all persons within 
its scope who, on leaving school, would enter into insurable 
employment at+14 under the new Unemployment Bill.— 
Mr. SHAKES 


of associations which have considered this 
tations 


Diphtheria Immunisation 


Mr. Groves asked the Minister of Health how many 
cases of diphtheria and deaths from that disease had 


occurred in bury in immunised children since immu- 
nisation was first started in that town; and how many 
months had elapsed since the last inoculation before 


diphtheria developed in these cases.—Sir Hitton Youne 
According to information furnished by the 


local authority, the number of cases of diphtheria and 
deaths therefrom occurring in “immunised” children 


was in— 
1932. 1933. 1934. 
Jan. ist 
to June 13th 
Cases .. 13 26 23 
Deaths .. 4 2 


The following Table shows the length of time which 
elapsed between the date of last inoculation and the 
development of the disease :— 


Months. 1932. 1933. 1934.| Months. 1932. 1933. 1934. 
Bus 14 —.. 2 
G6 3B... 12 16 | 
7 ome 18 —.. & 
8 —. 19 —.. Ll... | 
9 — 20 —.. | 
1l 8 
L.. 5 13 26 23 


THURSDAY, JUNE 2IsT 
Sale of Contraceptives to Poor Persons 


Mr. Porter asked the Minister of Health whether at 
any of the centres established under his regulations contra- 
ceptive appliances were supplied at reduced prices or at 
the public expense to poor patients.—Sir E. Hinton 
Youne replied : I have not made any regulations on this 
subject, but have indicated to local authorities the extent 
to which, as I am advised, they are empowered under the 
statute law to make arrangements for the giving of contra- 
ceptive advice at institutions provided by them. The 
question of making a charge for any appliances supplied 
by the local authorities is a matter within their discretion, 

have no complete information on this subject. 

Mr. Motson : Would it be impossible for the Minister 
without legislation to relax the conditions which at present 

ly ? 
a Younc: That would de upon the 
proposed relaxations. If the hon, Member has any in 
mind perhaps he will give me an opportunity of learning 
his views on the subject. 


Appointments 


City of London Maternity Hospital: GiLBeRT, Barton, M.B., 
B.S. Lond., Resident Medical Officer; Bercer, B., M.B. 
B.Ch. Edin., Assistant Resident Medical Officer. 

F.R.C.S. Edin., M.C.O.G., 
logist to the Royal Southern 


Datyow, Morris, M.D. Liverp., 
Honorary Assistant Gyneco! 
Hospital, Liverpool. 

Dunpar, J., M:B. Ch.B. 8 
Infi 


at the Glasgow Royal 
x Surgery at the Glasgow 
University and Hon. Consulting Surgeon to the Victoria 
Infirmary, Helensburgh. 
Hearn, R. J., M.D. Camb., assistant deputy corner for Central 
District of London. 
ott, F. A., M.D. Lond., M.R.C.P. Lond., D.P.H., Director 
- Bacteriological Department and Lecturer in Bacteriology, 
Guy’s Hospital. 


London Fever Hospital.—The appointments 
announ 1AM, M.D., F. 


J. E. G., M.B.Lond., D.L.O. Eng., H 
and Aurist to the Royal Southern H ‘ 


f 
t Surgeon 


Assistan BOoLTon 
MB. Manch.. FRCS. Eng. Hout, R. L., Manch 
-R.C.S. .; Suamons, H.T., M.B. ., F.R.C.8. 
Wane H., M.B. Manch, and Lond., M.S or 


S. Eng., Chief Assistants to the Surgical Units. 
UnpEerwoop, E. A., M.B. Ch.B. Glasg., D.P.H., Medical Officer 
of Health, Shoreditch 


Wratr, R. B. H., M.B. Birm., D.P.H., deputy coroner for 
Central District of London, - 


a 
Hopkins on which he pinned his faith was 
exceedingly lukewarm in its references to 
7, tion. It avoided saying that it was beneficial. 
an Sir Francis FREMANTLE said he thought they 
were that they did not want pasteurisation 
a mz in order to give the people bad or unclean 
roe milk in any other way. They all agreed that they 
“nae would infinitely rather that the children should have 
School 
— Ministry of Health) replied : I would refer my hon. friend 
oie j to the reply given to a similar question on April 19th last. — 
: Mr. Ruys Davies: Is the hon. Member aware that a ond., 
D AKIN, ©. E., M.U., 
Senior Physicians; Hunt, T. C., D.M. Oxon, MRCP. 
Lond., and Smira, K. M.D., F.R.C.P. Lond., 
ustry Oh the urgency Of bringing these ¢ Assistant Physicians. 
within the national health insurance scheme; and will yi GEroRGE, M.B.Edin., D.P.H.Lond., Medical 
ee he look into the matter once again ? ' Officer of Health to the Borough of Battersea. 
Mr. Suaxesrzare: We shall certainly consider all McGrepon, 
at i Laryngo 
representations that are made. 
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MEDICAL NEWS 


University of Oxford 


On June 2ist the degree of D.M. was conferred on 
H. E. Harding. 


University of Cambridge 


On June 19th the degree of B.Chir. was conferred on 
8. J. Hadfield. 


Dr. O. A. Trowell, university demonstrator in physio- 
logy, has been elected a fellow of St. John’s College. 


At recent examinations the following candidates were 
successful :— 


THIRD EXAMINATION FOR M.B., B.CHIR. 

Part I.: Surgery, Midwi and Gynarcology. —A. G. V. 
Aldridge, T. G. Armstrong, Bailey, G. Bates, 
H. “ot . S. Blair, C. H. T. Bond, Da ee 
L. A. Col ns, F ‘HH. Culshaw. F. J. Curtis, R. H. 

Daniel, 8. M. AS ng H. E. Dimsdale, W. H. Whig, F. I. 
Evans, J. D. Fergusso , H. A. Hamilton, W. H.C. M. Hamilton, 

° E rris, R. Hawkes, G. Hulbert, 

. Livingstone, E. B. McDowall, 
H. Moseley. w. 8. N.C. 


Pope, .-M. Ray . Ross, 
an, S. K. Sen, D. A. L. 
. D. Turner, P. A. J. H. 
3 A N. Whittaker, and W. F. Young. 
Part I!1.: Physic, and Pharmacology.—R. 
Bailey, A. M. Barrett, C. H Beetle: H. H. Bayley, R. L. 
Benison, A. T. Blair, T. B. L. Bryan .M. 
Cavell, J. R. Chambers A.C. E. > J. Collinson, J. G. Connell, 
A. H. Dunkerley, J. F. Edwards, C. E. Elliott, W. A. Elliott, 
F. I. Evans, S. M. Evans, J. D. Fergusson, Greaves. 
G. D. Hadley, E. A. M. Halsted, L. A. Hawkins, J. D. Hay, 
G. T. Hindley, N. G. Hulbert, A. Innes, B. Ls Jones, R. 
Keteren. A. M. Lester, R. E. K. Levick, -. . Lloyd Owen, 


Mills, G. 8. W. Organe, B. H. Page 
Spink, Still J. . 8. Till, R. D. Turner, 
J. H. Walters, G. Williams, H. Williamson, 
V.H. Wilson, and R. M. Yeo 


University of London 


At a meeting of the senate on June 20th Prof. L. N. G. 
Filon, F.R.S., was re-elected vice-chancellor for the year 
1934-35. It was resolved that on foundation day, 1934, 
honorary degrees should be conferred, among others, on 
Prof. Karl Pearson, F.R.S., and Sir Cooper Perry, M.D. 

Three chairs at the new British Postgraduate Medical 
School were filled by the appointment of Dr. F. R. Fraser 
as professor of medicine ; . James Young as professor 
of obstetrics and gynecology ; and Dr. E. H. Kettle as 
professor of pathology, The appointments are dated from 
are Ist or as soon thereafter as may be practicable. 


. Fraser, who is at present university professor of medicine 
at Bt, Bartholomew's Hospital, was born in 1885 and educated 
at Edinburgh Academy and Christ’s College, Cambridge, where 
he obtained first-class in the natural sciences tripos (Part I.). 
He juated in medicine at Edinburgh in 1910, and was 
appointed assistant in _e at the hospital of the Rockefeller 
nstitute, New York, in 1912, and assistant physician to the 
Presbyterian Hospitalin 1914. After serving in France and at the 
Hampstead Heart Hospital he became jan to 
the Rhine Army. In 1920 he was appointed ass t director 
of the medica! professorial unit at St. Bartholomew's Hospital, 
and later in the same year he succeeded Sir Archibald Garrod as 
director. In 1925 he re-visited the medical schools in U.S.A. 

and Canada at the invitation of the Rockefeller Foundation 
and in 1927 gave the Goulstonian lectures of the Le ney College of 
Physicians of London, taking as his subject cardiac dyspnea. 
In 1928 he lectured in Australia at the invitation of the Melbourne 
Post-graduate Committee, and in 1933 n visited the United 
States as Abraham Flexner lecturer at Vanderbilt Universit 
He was a member of the Pharmacope@ia Commission till 1933. 
His principal contributions to medical literature have related 
poliomyelitis, heart disease, and exophthalmic goitre. 

Dr. Jouns is obstetric physician to the Edinburgh Royal 
Maternity Hospital and gynecologist to the Edinburgh Royal 
sneer. Born in 1883, he was educated at Heriot’s School and 
at the University of Edinburgh, where he graduated M.B. 
in medicine in 1905. He obtained = fellowship. of the Royal 
College of Surgeons of Edinburgh in 1908, and he has been a 
feliow ¢ of the British College of Sbatetricians and Gynecologists 
from its foundation. Since 1920 he has been lecturer in clinical 
obstetrics and gynecology in the University of Edinb urgh. 
His ‘*‘ Textbook of Gynec: ” is now in its third edition and 

collaborated th Munro Kerr, Haig Ferguson, and James 
Hendry in the ‘‘ Combined Textbook of Obstetrics and [s- 
cology.”" Dr. Young has devoted his 
maternal mortality, and in a iles 
Phillips and Dr. W. H. F. Ox he wrote thee 3B on the 


maternity services of ineiland.” enmark, and Sweden, in the 
final report of the Departmental Committee on Maternal 
Mortality and Morbidity. For many years he has carried out 
investigations into the toxemias of pregnancy and he has 


written a book incorpora’ the results of research on histo- 


logical changes in the uterus menstruation and 
During the war years he served in the Ro * Army M = Corps, 
and for some time was lieut.-colonel command of a 


ambulance in the 52nd Division. He was awarded the D.S. sold 
Dr. Kettle has been university ge yd of pathology at 
St. for the past six years. Born in 
1882 he entered 8 eg 8 Hospital from Skipton School in 
png and ae A AS B. Lond. in 1907. After four years 
ax pathologist to the Cancer Hospital, London, he returned to 
ary’s as first assistant pathologist in 1912. His text-book on 
= “rhe Pathology of Tumours ”’ first appeared in 1916, from which 
ear, until the end of the war, he was attached as a civil = 

the 3rd London General Hospital. In 1920 he 
pathologist to St. Met 8 Hospital, a in 1924 went to Cardiff 
as professor of ay and bacteriology in the University 
of Wales. While at St. Mary’s he began the studies of infection 
and immunity which have led to the experimental researches 
on silicosis and other industrial diseases on which he is now 
especially e . His earlier published work is chiefly 
concerned with cancer and splenomegaly. Prof. Kettle has been 
examiner in pathology in the Universities of London, Cambridge, 
and Wales, and is at present examiner at Bristol and Glasgow. 
He was elected F.R.C.P. Lond. in 1931. 


Dr. 8. P. Bedson was appointed university professor 
of bacteriology (Goldsmiths’ Company) at London Hospital 
medical college in succession to Prof. William Bulloch, 
who retires on Oct. Ist. 


Dr. Bedson, who was born in 1886, has been senior Freedom 
research fellow at the London Hospital for the past eight years. 
Educated at Abbotsholme School and the University of Durham, 
he graduated in science in 1907 and in medicine in 1912. After 

post-graduate training at the Pasteur Institute he worked at 
the Lister Institute in London as British Medical research 
fellow in the year before the war. From August, 1914, to March 
1916, he held a commission in the Northumberland Fusileers 
and was wounded at Gallipoli. On transference to the Royal 
Army Medical Corps he was put in charge of bacteriological 
laboratories, and early in 1919 became assistant advisor in 
athology to the Fifth Army. After two years in the bacterio- 
ogical department of the Durham University College of Medicine 
he was appointed assistant bacteriologist to the Lister Institute 
in 1921, and was later seconded for work on foot-and-mouth 
disease. His research work has been principally on the blood- 
platelets and purpura and on filtrable viruses. 


Dr. A. B. Appleton, fellow of Downing College and 
university lecturer in anatomy at Cambridge,was appointed 
to the university chair of anatomy at St. Thomas’s 
Hospital, in succession to Prof. W. E. Le Gros Clark, as 
from Sept. Ist. 

Dr. Appleton entered Downing College in 1907, Fy in the 
following year was elected a foundation scholar. 
an entrance scholarship at St. Bartholomew’s Hospital ‘i 1911, 
having taken first classes in both parts of the natural sciences 
tripos. On qualifying in 1914 he was appointed a demonstrator 
of anatomy by Cambridge, but in October of that year went to 
France on active service with a commission in the Royal Army 
Medical Corps. After serving in Malta, Macedonia, and again in 
France, he resigned his commission in 1919 and was appointed 
senior demonstrator of anatomy at Cambridge ; he was appointed 
lecturer in 1926. He was awarded the Ray mond Horton-Smith 
Prize for his M.D. thesis in 1922 and the Symington prize of the 
Anatomical Society in 1923. His research work has been chiefly 
= the muscular system and the development and growth of 

ne. 


The title of emeritus professor of bacteriology was 
conferred on Dr. William Bulloch, F.R.S., on his retire- 
ment from the Goldsmiths’ Company’s chair ‘of bacteriology 
at the London Hospital, and that of emeritus professor 
of ethnology on Dr. C. G. Seligman, F.R.S., on his retire- 
ment from the university chair of ethnology ‘at the London 
School of Economics. 

The date of the appointment of Prof. Karl Pearson as 
Heath Clark lecturer was changed from 1934 to 1935, and 
Dr. L. W. Hackett, assistant director of the international 
health division of the Rockefeller Foundation, was 
appointed for the year 1934. 


Society of Apothecaries of London 
At recent examinations the following candidates were 
successful :— 


Su .—R. M. Outfin, Guy’s Hosp. and Univ. of Bristol- 

M A. Bell, Guy’s Hosp. ; G. W. Bender, St. Mary's 
Hos . E. Cresswell, Univ. of Oxford and Guy’s Hosp. ; 
c. Mick” Johnston, King’s Coll. Hosp.; S. Klein, Univ. of 
Vienna and St. Mary’s vy and A. Lassman, Univ. of oe 

Forensic Medicine.— Bender, St. Mary’ ~ ok 
Cresswell, Univ. of Oxford and Guy’s Hosp. ; C. McK ohnston, 
King’s Coll. mow. 3 ; and 8. Kay, Univ. of Toronto. 

Mid idwifery.—W. Cc. Campbeil, wns of Birm.; W. McC. 
Graves Morris, Guy’s Hosp.; H. W. John, St. Mary’ 8 Hosp. ; 
S. Kay, Univ. of Toronto ; and G. F. Metcalf, Univ. of Leeds. 

Having completed the final examination, 8. Kay and G. F, 
Metcalf have been granted the diploma of the society entitling 


them to practise medicine, surgery, and midwifery. 


MEDICAL NEWS 
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Mr. E. R. Fils has been elected to the chair of clinical 
surgery in the university. 


ualified in 1905 and uated at 
the following year proceeding Le Fellowship of the Ro 

of England in 1912. He resident 

itments at the Leeds General Infirmary and elsewhere, 

caeee oat the honorary staff was surgical tutor at the 

vered Arris and Gale lectures before the 

yal “of of England in 1923 and 1930-—his 


subjects being abnormalities of the he tic and cystic 
and bile-ducts and association betes 


and hepatitis—and a Hunterian on Pines procedure 

the ‘Leeds School of 

will retain his position 


On June 20th the honorary degree of LL.D. was conferred 
on Prof. René Leriche of the faculty of medicine of Lyons. 
The following ordinary were also conferred :— 
ee Wile James Hamilton, M.B., and Thomas Nicol, 


‘M.D. (with honours).— i, Deira and J 


).—A. M. Clark. 

The history of medicine prize has been awarded to Dr. 

hi ted to 

Muirhead chair of medicine in succession to Prof. W. K. 

Hunter, who is to retire on September 30th. 


honorary staff of the Bellahouston Hospital. 
Elected F F.R.F.P.S. ‘in 19 1912, he is at present visiting obyeaien 
Infirmary and lecturer and —- in clinical 


work deals with 


Lord Leverhulme, the new president, took the chair at 
the 8ist annual meeting of the governors of 


general 
the co , which was held at the office, 49, Bedford- 
squae, W.C.1, on June 22nd. In presenting the council’s 
annual report he emphasised the importance of the 
He out chat pom 


the activities 


A lint of the successful candidates 


it will now be held from July 29h to August 4th. 


Fellowship of Medicine and Post-Graduate Medical 


Sunday, July 7th and 
be couse in tology at the 
Blackfriars Skin Hospital from July 9th to 2ist, and a 


’ tes at the rooms = the Medical 
Society of London at 8.30 on Monday, July 2nd, 
Wednesday, July 4th and y, July 6th. On Saturday, 


14th, De, . J. O'Donovan will give a demonstration 


Royal Medico-Psychological Association 
The ninety-third annual meeti of this association will 


be held from July 4th to 6th at the 1, Northampton, 
under the of Dr. D. F. Rambaut, ‘superintendent 
of St. w’s Hospital, Northampton, who will deliver a 


tial address entitled Some Mental Treatments. 

speakers will include Mrs. Eleanor C. Slagle, director 
of mental hygiene (occupational therapy); Dr. Henry 
Yellowlees (modern iatry and mental hospitals) ; 
Dr. Rolf Strém-Olsen (results of treatment by prolonged 
narcosis) ; and Dr. D. C. L. Paddle (lumbar puncture and 
the cerebro-spinal fluid in 2000 mental defective cases). 
The secretary of the association is Dr. R. Worth, 


— Mental Hospital, near Tooting, London, 


of Nurses: Committee of in 
Training Inquiry 


The Secretary of State for Scotland has appointed a 
committee “to enquire into the training and system of 
registration of nurses in Scotland and to recommend what 
amendments, if any, should be made in the Nurses is- 
tration (Scotland) Act, 1919, or the rules made q 
and what other steps, if any, should be taken to improve 
the existing system of training and registration.”” The 


Black, K.C. (chairman); Dr. W. L. 

of health, Dundee; The Lady Susan Gilmour Queen's 
Institute of District Nursing; Dr. Mary R. i 
medical rintendent, Paisley District Asylum ; 
T. B. M. b, Scottish Education De ment ; Sir 
Henry Mechan, Western Infirmary, Glasgow; Dr. 
John Reid, medical superintendent, County Hospital, 
Motherwell ; Smaill, matron, Edinburgh 


Christina Whyte 
Seyel_ int Hospital, Glaagow ; and Dr. John Young, 
Falkirk and District 


of Health for Scotland, 121a, Princes-street, burgh, 
to whom all communications should be addressed. 


Arrangements) Scheme, 1931, which provides for 
the initial medical examination of workmen newly engaged 
for employment in certain occupations. Copies of the 

draft amending scheme may be had on application to the 
. Division, Home Office, Whitehall, London, 


Oxford Ophthalmological Congress 
This congress meets at Keble College, Oxford, on the 
evening of next Wednesday, July 4th, and on the follow- 
ing morning after a welcome by the Master, Mr. Cyril 
Walker, there will be a symposium on functional diseases 
of the eye, the ape the speakers including Sir Farquhar Buzzard, 
-Noble, and Dr. William Brown. Mr. 

R. Affleck Greeves will report 
treated by radium externally. In the afternoon Dr. H. W. 


will be a number of demonstrations ; in the evening the 
annual dinner will be held in Keble College. On the 
morning of Friday Dr. Thomson Henderson will speak 
a ‘be factor in myopia, and Mr. Arnold 
ere state, and Prof. Joseph Meller, 

of Vi Vienna, wil liver the Doyne memorial ure on 
tuberculosis and its relation to spontaneous post-trau- 
matic and sympathetic ophthalmia. Communications in 
the afternoon include papers on the influence of diet in 
thalmic practice (Dr. Oliver Pratt), rey of 

the extra-ocular muscles (Mr. Bernard Chavasse), and 
the etiology and treatment of congestive glaucoma (Mr. 
J. Jameson Evans and Mr. P. Jameson Evans). On 
Saturday morning Mr. F. Ridley will speak on the clinical 
significance of the composition of the tears, and Mr. L. H. 
Savin on uveo) tid fever. The address of the hon. 
secretary, Mr. C. G. Russ Wood, is Hill House, Abberbury- 
road, Iffiey, Oxford. 


‘ 
in 
= 
eries 
ors ca 
University of Glasgow M 
sai: 0: 
M. Johnston; (with 
W. Bain. W. Biy Ri 
ae Dr. Harrington graduated in medicine at the University of 
oe Glasgow in 1900 and became M.D. in 1903. After holding 
= ha numerous junior appointments at genera! and special hospi 
ae in Glasgow, he was appointed assistant physician, and later 
variety 0 pro 
Epsom College 
Sok The Home Secretary has given notice that he proposes 
ca to amend paragraph 12 of the Silicosis and Asbestosis 
eee work in such times was as much increased as their privat 
ge practice was diminished. It was all the more necessary ; 
oo therefore, to help as many as possible of the large and ever 
ee growing number of applicants for pensionerships 8.W.1 
ee oundation scholarships. This year the list of successful 
can foundationers contains the names of boys whose fathers 
3 ised in Glasgow, Stepney, Shropshire, Peterborough, 
val medical 
aie 4 Medical Reunion in Vienna 
Say ris to give an address on the etiology and treat- 
ie ment of some conditions affecting the eyelids, and there 
the rooms of the Medical Society 
ees of t, Cavendish-square, on Tuesday, 
a | July . A week-end course in general 
ree in urology at the saints ospital from July 
ae Temperance Hospital. Further particulars may be had 
eee London, W.1. 
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in to be included in ong us 
Tuesday, reaches 
than the firet post on 
SOCIETIES 
ety SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


General Meeting of the Society. 5 P.M. 
8.15 P.M. 


the Medico- 

Its Nature and Abnormalities 
logical and Legal Points of View. To be opened by 
Prof. F. A. E. Crew, Dr. H. Gardiner-Hill, Sir Bernard 
Spilsbury, and ‘a Riddell. Members of the Section 

Medicine are invited. 
MEDICO-LEGAL SOCIET 

See under ROYAL SOCIETY OF MEDICINE. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

WEDNESDAY, July 4th.— “a to the Heritage Schools, 

Chailey, Sussex. Mrs. C. W. Kimmins. 

OXFORD OPHTHALMOLOGICAL CONGRESS. 

THURSDA uly 5th, to SaTuRDAY.—Annual Meeting at 


EDNESDAY, —_ 4th, to Fripay.— Annual Meeting at 
ortham p 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street 
July 2nd, to "SUNDAY, 


y 
Kerley, at 8.30 P.M. on M ed., and Frid. 
‘Ss ly suitable for M.R.C.P. candidates.)—PanEeL 
or TEACHERS. Individual in various 
medicine and are available daily. 
clinics, by the | Felloweniy of 
Med are open only to bers and Associates 
stated. 
UNIVERSITY OF BIRMINGHAM. 
July 3rd.—3.30 


5 p.m. (at the Children’s 
ospital), Dr. J. M. Smeliie: Pulmonary Fibrosis and 


FraYy.—3.30 to 5 P.M. at the Queen’s Hospital), Mr. 
R. K. Debenham : Minor 


Vacancies 


For further information refer to he advertisement columns 

-—Asst. M.O.H. 2600. 

.—Lecturer in Morbid Anatomy. £400. 

ington Victoria Hospital.—H.S. £150. 

y County Hospital.—Res. H.S. At rate of £125. 
Caernarvonshire and Anglesey Infirmary.—Jun. H.S. 

At rate of £100. 


Royal U H .—H.S. and Out- it and Cas. O. 

Birkenham C.B.—Res. Asst. M.O. £350. 

Birmi 


and Midland Eye Hospital.—Third HLS. At rate 
.—H.S. At rate of 2130. 
-—Res. Anesthetist 
ergency Officer. At rate of £130. 
Barrowmore Hall, Great Barrow.—H.P. At rate of 2100. 
Chane and North Derbyshire Royal Hospital.—H.8. At rate 
County Hospital.—H.P. 
oh H hamstow, E. 


£150. 
E.—H.S. At rate of £100. 
‘Urban District Council—M.0.H, £900. 

_—Med. Supt. £900. 


Durham County Hospital.—Two H.8.’s. Each £150. 

East Ham _Memorial Hospital, road, E.—Hon. 
hth. n. 

Best | -- Mental Hospital.—Med. Supt. 


Edinburgh Corporation, Venereal Diseases Scheme.—Clin. M.O. 


Victoria Hospital.—Sen. and Jun. Res. M.O.’s, 
£2150 and £120 
ershire Roya @&c.—H.P. and H.S. 
Each at rate of £150. 
Grimaby and District Hospital.—Sen. and Jun. H.S.’s. £20¢ and 
£150 


Surrey County H. —H.S. £150. 
Hampshire County Council.—Asst. County M.O. £600. 
Hospital for pti of Chest, Brompton, 
S.W. pe At rate of £50. 
Hospital Fran i Si -avenue, W.C.—Physician 
to In- oe Also Otolaryngo for Out-patient I Dept. 


John and St. Elisabeth, 60, Grove End-road, N.W. 


At rate of £100. 


for Sick Children, Ormond -street, 
Out-patient Surgical Registrarships. Each 
H.8.’s. Each at of 2150. 
Royal Infi Third H. gate £150. 
nfirmary.— 
rate o 


—Commissions. 
King of 4130 Hospital, Ealing.—Jun. Res. M.O. At 
Spa, arneford General .—Res. H.S. to 
Sen.” Asst. M.O. £550. 


Lincotn County Hospital.—Jun. of £150. 
Llanelly and District Hospital.— 


London Hi pathic Hospit -street, W.C.—Res. 
M.O. £100. 
Hospital, 91, £100. 


2550. 
anchester, oepita an and Holt Institute.—Radio- 
anc , Crum ut 
Res. Surg. O. £400. Obste 4 "At rate of 2500. “Also 
Two Jun. Asst. M.O.’s. Each of 
Children’s Hospital.—Res. M.O. At rate 


anchester Royal Eye Hospital.—Jun. H.S. £120. 
St. Mary's Hospital. —Three to Special Depts. 


t rate of £5 
M Withington £600. 
M 


. Phys. . Rad 
C.C.—Dist. M.O.’s Public Vaccinators. 


£100 
Mildmay Hospital, Austin-street, Bethnal Green. 
Cas. O. Also Jun. Res. M.O. rete ot 


ospital, Greenwich-road, S.E.—Cas. 0. At rate 
National Temperance Hospital, Hampstead, N.W.—Hon. Asst. 
“Tyne, Hospital for Sick Children.—H.P. and 
t rate of £100. 
Tyne H for Sick Children.—Res. Surg. O. 
Hospital Board.— 8 O. £400. 
— to Ear, Throat 


Hospital.— Res. Anesthetist 
and as. . to, Spec. be ts. At rate of £120. 
Hospital 


W.—Hon. Physician to 
Princess Elisabeth of York Hospital for Children, Shadwell, E.— 


~y B ire Hospital.—Res. An Anesthetist. 2150. 
ic Hospital, 234, Gt. Portland-street, W .— 
HS. for Brockley Hill, Stanmore. "At rate of £150. 
. Bartholomew's Hospital, E.C.—Chiet Asst. to X Ray 


St. John’s H: , Lewisham, S.E.—H.P. and Cas. O. Each 
at rate of £100. 
General Infirmary.—H.S. and H.P. Cas.O. Each at 

rate of £125. 


and Dispensary.—H.S8. At rate of £175. 
Hospital.—H.S. Also H.P. Each at rate 


Royal I .—M.O. to Assist Medical Director at 
Radium Contre 


Sheffield um 
Sheffield Royal I hth. H.S. At rate of £80-£100. ' 


South Hants and Southampton Hospital.— 
Cas. O. At rate of £150. 

Southend-on-Sea General H. =e At rate of £2100. 

Southern Medical vernment M.O. 


Stockport Infirmary.—H.8. 

Taunton and Somerset Hosp —H.P. At rate of 2100. 

.W.—Jun. Res. M.O. £150. 

estern Hospital, Marylebone-road, N.W.—Hon. 
Asst. Surgeon. 

Hospital, Harlesden-road, N.W.—Hon. Phys. 
n t. 

Royal Eastern Counties Institution.—Med. Supt. 


1.—H.P. At rate of £125. Also 
os .8. to Spec. Depts. Each at rate of 


Worsester Royal Infirmary.—H.P. £160. 


The Chief Inspector of Factories announces vacant appoint- 
ments for Certifying Factory Surgeons at Liverpool, 
Garston, Lancs. ; and at Mullion, Cornwall. 


New WinG oF KING GEoRGE Hospital, ILFORD. 
On Saturday last the foundation-stone ofa new wing 
was laid by Mr. Henry T. Becker, who has given £25,000 
towards the cost. The wing will accommodate 58 patients. 


TURSDAY, 
Annual 
FRIDAY. 
cach at rate of £175. 
Margaret-street Hospital for Consumption and Diseases of the 
Cheat, ologist. 
+4 
HOSPITAL FOR DISEASES OF THE HEART, Westmoreland- Middlesex £50 and 
street, W. All-day Course in Cardiology (open to non- 
members ).—CHILDREN’S CLINIC, Cosway-street, Maryle- 
bone-road, N.W. Course in Children’s Diseases.— 
GENERAL HOSPITAL, SOUTHEND-ON-SEA. Week-end 
Course in Medicine and Surgery. All day, Sat. and 
Sund.—Mepicat Society oF Lonpon, Chandos- 
Ply 
H 
he 
genhan 
Devizes, W 
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JOINT LUBRICATION 
By Eric Sumter Jones, M.R.C.S. Eng. 


Aw animal joint and a machine bearing have this 
in common : each consists of two accurately opposed 
solid surfaces separated by a film of fluid lubricant. 
The importance which the engineer attributes to this 
film is well known. He recognises two separate states 
of lubrication ' : 

(a) Fluid film or “ perfect” lubrication, in which a film 
of liquid lubricant one or two thousandths of an inch thick 
separates the solid surfaces. In this state friction is 
independent of load, and is only dependent on the 
viscosity, or resistance to shear, of the oil film. This is 
the state of lubrication aimed at by all machine designers, 
and is the state which almost certainly obtains in a healthy 
joint working under favourable circumstances. 

(b) Boundary layer lubrication.—The molecules of oil 
in contact with a metal surface become “ adsorbed" to 
the metal and act, no longer as a liquid, but as a greasy 


FIG, 2,—Measurement of coefficient of 
friction of a joint. 


solid. The state of affairs when two such layers are in 
contact is called “ boundary layer” lubrication. In this 
state friction is proportional to load, and follows the 

i laws governing solid friction. The viscosity 
(resistance to change of shape) of the oil no longer counts, 
but another property called “oiliness"’ becomes the 
dominant factor in friction reduction. 

The engineer recognises this state as an unavoidable 
evil, which will occur under conditions of heavy load, 
low speed, or at stopping and starting. It is probable 
that this state also occurs in joints. The cracking of 
joints on being moved after rest is difficult to explain 
unless we assume an absence of the fluid film. 


The essential characteristics for a fluid lubricant 
appear to be three : 
1, It must wet the surfaces to be lubricated. — 


3. It must possess “ oiliness " to prevent fricti hen 
_boundary layer occur. 

Synovial fluid obviously satisfies the first condition. 
In the (Table I.) viscosity has been 
measured by Hess viscometer. This instrument 


consists of two parallel capillaries, along which water 
and the fluid to be measured are simultaneously 
aspirated. The result is expressed in times the 
viscosity of water. Forkner* has found viscosities 
of synovial fluid to range from 2-91 to 4-79 in health ; 
and from 2-7 to 16-7 in chronic arthritis. Pemberton * 
agrees with these figures, and some of the appended 
results are in fair agreement. * has shown that 
the viscosity of synovial fluid is due to ite mucin, 
and that, when this is removed, the viscosity drops 
to that of a simple exudate. 

My attempts to measure “ oiliness ’’ of synovial fluid 
under “ boundary layer” conditions have so far failed, 
although surfaces of glass, ebonite, wood, cast iron, 
rubber, and articular cartilage have all been tried. 


THE COEFFICIENT OF STATIC FRICTION FOR TWO 
PLANE SURFACES 
When the small weight (w) is just 


enough to 
cause the large weight (W) to move, 


coefficient 


of static friction » = w/W. (Fig. 1.) This fraction is 


5 t of and trol t it). The test it shows 
FIG. 3.—Test joint (left join’ join’ 


independent of the load W, and depends only on the 
character of the surfaces. 

Since a joint has curved surfaces it is essential that 
the resultant of the load (W) shall pass through the 
axis of the joint. Otherwise the load will cause 
movement and vitiate the result. To satisfy these 
conditions, a horse’s stifle joint was set up in a frame 
so that the femur was fixed and the tibia free to 


‘move. (Fig. 2.) Through the tibia was passed a steel 


pin, and cords from this were passed over pulleys to 
the loads (W). These pulleys were on an adjustable 
carriage, and this was adjusted until the tibia would 
remain in any position through a small are, showing 
that the resultant of the weights (W ) passed through the 
axis of the joint. Capsule and ligaments were severed, 
and the measurement was taken working downward, to 
prevent a sticking tendency that otherwise developed. 


w/W = (coefficient of friction). 


With synovial fluid .. Ounces = 0-02. 
= 

With normal saline 78 0-02 

Surfaces allowed to dry 122 » = 0-27 


1 
— 
gt 
x 
Gas 
4 
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TABLE I.—RESULTS OF VISCOSITY MEASURED BY THE HESS VISCOMETER 


Spec) Joint. | Animal.) Age. | tity. | Colour, Rewer Sp. culty, Cartilage Synovie. 
1 | Stife | Horse. | 12 9 | Medium straw.| Nil. Alk. — | Pitted and lipped Normal. 
4 | Dark straw |\Neutral.| — | 5-4 | Sod oon Dark red. 
3 | Cow. 11 Light Floc. | | — 4-4 | Slight erosion; no 

Horse. 14 mm. | | — | | clight 
12 | | — | 50 | Markos of one | 
6 Under | 1 (Neutral. 1010 | 58 | Pitting (healing). | Injected. 
8 | Hip. i 17 Floc.  Alk. 1015; 38 Slight pittingand  — 
9 | Stife.  . 23 dium straw | Nil, | 1010 | 5-0 | Small erosion healing,  — 
10 | Carpus. 12 t straw | 3-0 Very shallow pitting. 
1 | aT 1020 | 100 | Erosion present. ‘Red. 
12 | 8 é Erosion marked ~ 
13 | » | 6 » | — | 50 | Tipping present. [| — 
14 ‘ Pony. 9 | Medium straw > t= 1015 | 6-0 | Healthy. | Healthy. 
15 Horse. | 17 6 | ‘| 2015) | Erosion (healing); Red. 
16 | Carpus, 3 | — | 5a]. Very slight pitting. | Healthy. 
17 | Stifie, | 7 6-8 | Erosion (healing). | Slightly 
Floc.=flocculent Alk. «alkaline. 


examining 
of arthritis has 


BEHAVIOUR OF AN UNLUBRICATED JOINT WHEN 
WORKED UNDER LOAD 
Two horse stifle joints were worked through an 
are of 50° 110 times a minute. The surfaces of each 
were pressed together by a load of 1 cwt. (Table II.) 


TABLE Il 
ren. |. Content joint. | Test joint. 
enveio washed thro witb 
Hours. Min. jaconet to prevent normal saline and allowed 
drying. to dry 
1 Creaking audible, 
2 20 — Crepitus palpable. 
4 0 | Steam ries. 
out. 
| 
4 46 Test stopped. 
RESULT 
—- Control joint Test joint. 
Femur Surfaces Internal condyle worn down to bone. 
undamaged. External condyle undamaged. 
Tibia. Surfaces Marked wear on internal semilunar 
| condyle undamaged. 


There is little doubt that the external condyles 
of the test joint would have worn as did the internal 
ones. The test was, however, stopped, owing to fear 
of a break-up. 


CONCLUSIONS 
1. The quantity, specific gravity, and viscosity of 
synovial fluid are variable. 
2. The coefficient of friction of a joint that has 
dried is nearly fourteen times as high as when lubri- 
cated by synovial fluid or normal saline. 


the above it should be remembered that horses are usually destroyed before any advanced 


3. A joint whose surfaces are unlubricated is 
quickly destroyed when worked under light load. 

4. It is illogical to admit our ignorance of the 
causes of arthritic change until the lubrication 
problems involved have been fully worked out. 


My thanks for assistance, advice, and material 
are due to Dr. W. Russell Carling, Mr. E. C. Ulrich, 
Messrs. the Vacuum Oil Company, Ltd., and Messrs. 
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CIBA LTD. 


THIS new company will take over the pharmaceutical 
department of the Clayton Aniline mpany Ltd. 
as sole concessionaires for the Ciba Brand pharma- 
ceutical specialties. The board of the new cama 
will consist of Dr. J. Brodbeck, a? Society 
of Chemical Industry in Basle ; A. E. Peak, 
managing director Cla Aniline Company 
Ltd., Manchester ; Brodbeck, director, 
Ciba’ Co. Inc., Now York City ; and Mr. T. F. M. 
Smart, O.B.E., manager of the i 
department of the Clayton Aniline 
40, Southwark-street, London, S.E.1. 
the new company, we are told, coincides with the 
jubilee of the Ciba firm in Basle. 

A DISCLAIMER.—Mr. John R. Baker, D.Phil., writes 
from the Department of Zoology and Comparative 
Anatomy. University Museum, Oxford: “I have 
discovered that packets of a certain German chemical 
contraceptive sold in this country contain a printed 
slip (inaccurately) extracts from’ a by 

wish to be allowed to state that I have 
none given permission for these extracts to be 
distributed in this way.” 


<= 
occurred. 
Bartrams 
a 
1 
x 
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THE CHLORINATION OF WATER- 
SUPPLIES 


THE evolution of modern methods of purification 
of water-supplies by chlorination, with the remarkable 
achievements of last four decades, was described 
by Colonel P. S. Lelean, F.R.C.S., at the annual 
meeting of the British Waterworks Association on 
June 27th. The earliest record of chlorination of 
bulk water-supplies, he said, dates only from 1900, 
and in 1916 systematic chlorination of London’s hu 
water-supply was aiogted at the instigation of 
late Sir xander Houston. From the military 
standpoint, two interesting suggestions had been 
made in 1903 to enable troops to treat the contents 
of their individual water bottles by halogens. 
Schumberg pro to supply small glass capsules of 

ine, and Nesfield suggested liberation of iodine 


by reaction between two tablets (iodide and o c’ 


acid)—the halogen in either case to be na ised, 
after half an hour’s contact, by adding a tablet of 
“hypo ” to the water-bottle contents. ter, Nesfield 


ion of 
water in the field by liquid chlorine. 
Vehicle and Application of Chlorine 
bp mer for chlorine now disused were of bleach 
an oe chlorine, but chloramine had proved to 
have following advantages over chlorine :— 
1, Not being wasted, less is required for immediate 
idal action and the residue is available for checking 
contamination, aftergrowths, and algal formation. 
2. The causes neither taste nor odour, and hence 
contact can be prolonged with resultant greater safety. 
3. Chloramine being thermostable below 80° its free 
chlorine is less liable to be evolved from hot-water house- 
warming systems. 


Theories on the action of chlorine in water 
purification were numerous and varied. Chemists, 
mathemati and bio- 
ir share and the 
— was not even yet solved. In_ practice, 

ever, — the wide diversity of opinion 
ri means of water tion and the 


the chloraminati instead of 
i of water-supplies. While ammonia was 
a permanganate was both a taste- 


Tests 

Various tests for the presence of free chlorine in 
water had been devised. The earliest was the starch- 
potassium iodide reaction. This test suffered from 
several disadvantages especially when employed for 
quantitative measurement. 

Attempts had been made to overcome some of these 
difficulties by replacing the starch by a compound 
of more ite constitution and properties. For 
this purpose a-naphtha-flavone had been suggested 
and this compound, which was first investigated in 
this respect by Barger and Fields, gives a colour with 
iodine concentrations so dilute as 1 part per million 
parts of water. 

A reagent very much in use at the present time was 
O-tolidine in 10 per cent. HCl. A suitable quantity 
of this t is added to 20-50 c.c.m. of water. A 
east or wn colour is developed, the intensity 

epending on the amount of free chlorine present. 
This colour is compared with a series of permanent 
standards either directly or in some form of comparator, 
and in this way free chlorine in water was quantitatively 
estimated. 

The reaction involved here was essentially chemical 
and very sensitive, but the shades of yellow and brown 
produced were not very characteristic and it was not 
always easy—especially for the untrained observer— 
to reach an even approximately correct result. In 
view of these difficulties a new test had within the 


In a suitable tube are placed 5 c.c.m. of a ial reagent 
called ‘‘ B.D.H. Chlorotex,” to which 50 Ss water 
to be examined are then added. With increasing 
concentrations of chlorine the shade of the colour reaction 


change to purple at 
0-6 part; violet at 0-8 part; and blue at 1-0 parts per 
million. The reagent is stable and can be kept to be used 
as required. The test is very simple to carry out and 
@ serious mistake is much less likely than when a judgment 
has to be made of the depth of colour. 


Colonel Lelean, seems to constitute 
the quantitative methods so 
of St, of application 


as regards 
Births, Marriages, and Deaths 
BIRTHS 
-—On June 24th, at Devonshire-p wife of 
Norman Blackburn, M.B., 


‘airport, Muswell 
CiaYe.—On June 24th, to orie Elaine, M. 
the wife of Andrew M 
North G 
Cuppiean.—On June 8th, the wife of Dr. James Cuddigan, of 
New Ollerton. ter. 
¥ Mansions, E.8, the wife of 
. I. J. Sachs, of a ter. 
—On June 18th, 1934, to Esther, wife of Michael Smyth, 
F.R.C.8., at Wimpole-street—a daughter. 
MARRIAGES 


CRAWFORD—WARREN .—On June 9th, at St. Luke’s Church, 
Royal Naval Hospitai, Chatham, Thomas George Brown 

, elder and arren, 


ital, 
McMawaY—lomevan.—On June 16th, at King’s Col Chapel. 
, William H M. OF. to 
uby, youngest ames nkster, 
Aberdeen. 
DEATHS ) 
Bruxwin.—On June 2ist, in London, Alan Deed Brunwin, 
residence, Place Mohamme. 
¢, Arthur Andrew Morrison, C. ° 


lexandria 
.D., aged 76 years. 
VaLENTINE.—On June 23rd, at Rock House, Appledore, Williarn 
Arthur M.D. Dubl., T.D., , R.A.M.C., T.A., 
retd., aged years. 


r f 


thy ee q changes from an orange-red through purple to blue and 
ae then through various shades of blue to green. The orange- 
Ro) red appears at about 0-2 part per million and deepens 
The Action of Chiorine 
This test, said 
lis 0 eir application, certain gene principles far employed in 
a) a were now being widely accepted. Colonel Lelean and 
j quoted here Race’s dictum: ‘Chlorination is an 
Pot aa invaluable adjunct to other means of water purification, 
eee but the principle of using chlorination as the first 
prog Se and last line of defence cannot be recommended. 
ae Success can only be obtained by eternal vigilance, and 
eee the responsibility for results is more than the water- 
works officials should be called upon to assume.” There pr, 
i was a tendency to regard chlorination as so reliable 
chlorination prior to filtration was being 
effect’ considerable economy by inhibiting 
ar — growth of zoéglea upon which the anti 
. efficiency of sand filters as the second line depends. : 
§ Recently the London practice has been to chlorinate 
al after, instead of before, filtration; while the conse- 
economy in chlorine might not balance 
og extra cost of washing the filters, increased 
&§ strength of the second line of defence was nevertheless 
good value. 
4 Addition of sufficient ammonia to water prior to 
chlorination wholly the development of 
coe unpleasant tastes. t was perhaps the strongest 
in the armoury of those who 
if ‘ore, during, or after chlorination. But ammonia 
was cheaper at the requisite 
— dilutions and two million Londoners had been supplied 
ce with chloraminated Thames water without a single 
| complaint on account of objectionable taste. 
| 
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New Books 


Pepper & Farley's Blood Diagnosis 
This book tells the general practitioner how to make 
blood tests, how to use the findings in his everyday 
diagnosis of disease. It is truly a desk book for 
the general practitioner—written out of experience. 
[t tells what findings mean. 

Oc illustrated. B M.D., 

in Medicise, University of Clo 


Callander’s Surgical Anatomy 


Here is a book that presents anatomy just 
as the surgeon finds it at operation—layer by layer 
until the pathologic condition is reached. 


Large octavo volume of 1,100 , with 1,280 illustrations, some 
in colours. By C. LATIMER ANDER, A.B., M.D., F.A.C.S., 


d To Anatom 


New Mayo Clinic Volume 


This is one of the most practical volumes that has ever 
come from the Mayo Clinic and the Mayo Foundation. 

It contains a great wealth of material that you will 
be able to put to immediate use in ot daily practice, 

whether that be medical or surgical 


By J. Mayo, M.D., Gunn Mave, MD, and their 
Associates at the Ma Clinic, Rochester ta, and The Mayo 
Foundation, Uni ty of Minnesota. Octavo of 1,200 pages and 
275 illustrations. Cloth, 60s. net. 


Dorrance’s Cleft Palate 


A fascinating story of the development of the 
technique of the operation, giving a splendid 
summary of methods and results 


Octavo of 564 , with 534 illustrations. By Grorce M. 
M.D., F.A.C.S., fessor of Maxillofacial , School of Dentistry 
of the University of th, 32s. 6d. net. 


Griffith & Mitchell’s Pediatrics 


Here in this new one-volume work you get what 
these two authorities have found ‘true in actual 
practice. It is based on cases, clinical studies, and 
The methods it gives, treatment and management 


it outlines have been proved again and again by the © 


authors themselves. 


of peers, with 281 illustrations, 10 


fessor 0! trics, University o' ivania ; EME 
Mircurtt, M.D..B.K. Rachford. Professor 

» University of Cincinnati. Cloth, 50s. net. 


Cecil’s Medicine 


Entirely new articles, others largely 
include all the newest knowledge, cularly as 
related to infectious diseases and ders of the 
pituitary, suprarenal and parathyroid glands. 
here—every last word of it; every page revised, an 


rewritten to 


; amazing amount of new material added, and the book 


By 141 American authors. 
, Professor of Clinical Medicine, 
Medical School. "New (3rd) Edition. 

Cloth, 42s. net. 


Boyd's Surgical Pathology 


For this new (3rd) edition, 22 subjects have been — 
largely altered or entirely rewritten and 18 new con- 
ditions have been considered for the first time in this 
volume. The revision has been very heavy, as is 
evident on every page. 


Boyp, M.D. P. Ed., F.R.C.P. Lond., . Psych., or 
Professor of Pathology, University of rt re a Cloth, 50s, net 


—Bickham’s Operative Surgery 


Volume VII continues Bickham’s great work right 
down and info 1933. A vivid style, definite state- 
ments, step-by-step illustrations, comments, warn- 
ings, notes, and completeness are the features that 
have made Bickham’s work an outstanding success. 


Octavo of 850 pages, with 818 illustrations. B 


Warren Stone 
Bicxuam, M.D., and Carvin M. Suytue, Jr., 
Pennsylv: ania. 


D., of of 


Neuropathology 


The diagnosis and treatment of diseases of the 
nervous system have always offered many difficulties 
and uncertainties. Dr. Freeman has r these 
difficulties and in this new book he has most success- 
fully cleared the path of these obstacles. 


Large octavo of 349 illustrated. By Water Freeman, 
M.D., Ph.D., D.N.B., -P., Professor of N at George 
Univesity. 20s. net. 


Norris & Landis’ Chest Diagnosis 


New sections, new chapters, new paragraphs— 
equivalent to 150 of new applied facts; 21 
new subjects and 30 completely. or y rewritten. 


Octavo of 997 pages, with 478 illustrations, and 4 plates i 
By Grorcz W. Norris, M.D. ,formerly Professor of Biinical 
H. R. M. Lapis, M.D. , Professor of Clinical Medicine, Universi’ 
of Pennsylvania. With chapters on of Sounds T. 
the Chest, by C.M. Montcomery, M.D. ,and The Electrocardiograph, by 
E. B. M.D. ) Edition. Cloth, 50s. net. 


Mayo History of Medicine 
A. fine collection. of 18 lectures 


covering striking 
events in medical history, outstanding personalities, 
groups and their leaders. To mention a few of the 


 Tectures : “History of Pathology, Rise’ of Medicine, 


John Hunter, Virchow's Life and Time. 


of Minneso Cloth, 25s. net. 


Kelly and Ward’s Electrosurgery 
This work includes every condition where electro- 
surgery has been proved of value by the authors 
themiselves. It is a vecord of experience. In addition 
to the use of electrosurgery, there are discussions of 
electrodessication, electrocoagulation, acusection. 
with 382 illustrations. By Howarp A. 


Key, M.D. C.S., Professor Emeritus of ACS. 
Johns Surgery, School ; and E- Warp, M.D. 
Assistant in Clinical 

Instructor in Surgery at the die. net. 


W. B. SAUNDERS COMPANY, Ltd., 7 Grape Street, LONDON, W.C2 | 


sistant Profess 4 
of California Medical 
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MEDICAL BOOKS 

MEDICAL STATIONERY. OSTEOLOGY, MODELS, ETC. 
H.K. LEWIS & Co.Lro, 
136 GOWER STREET, LONDON, W.C.1. 


BOOKSELLING DEPARTMENT. Stock of Students’ Text-Books 


FOREIGN MEDICAL AND SCIENTIFIC BOOKS -— # PROMPT ATTENTION TO ORDERS AND ENQUIRIES. 
BOOKS SENT ON APPROVAL IN THE BRITISH ISLES. 
PROMPT AND CAREFUL ATTENTION TO ORDERS FROM ABROAD. 


Periodicals at Subscription Rates: 
OSTEOLOGICAL PREPARATIONS, ANATOMICAL MODELS, DIAGRAMS AND CHARTS (First Floor). 


STATIONERY DEPARTMENT. 


Case-Books, Temperature and other Charts ; Medical 
Ledgers, loose leaf or bound; Card Index Systems, 
&c.; Special Stock of Note-books and Students’ 
requisites, also Hand-painted Shields of the 
Arms of Universities, Hospitals and Colleges. 


= Metropolitan Railway All Tube Railways 
Euston Square Station. Warren Street. 
Hours 9 a.m.—6 p.m. Saturdays to 1 p.m. 
Telephones : Telegrams : 


(Adjoining University College.) 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA. 
SPECIAL TERMS TO STUDENTS AT THE LONDON MEDICAL SCHOOLS. 
Text-Books and all the latest works obtainable without delay. 


Bi-Monthly New Books and New Editions added to the Library, 


LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 
SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET. 


Large Stock of Second-hand Recent Editions. Also Standard Works of all dates. 


Catalogue of Standard Medical Books post free on application. 
“CLASSICAL AND RARE MEDICAL BOOKS SOUGHT FOR AND REPORTED FREE OF CHARCE. 


AND TECHNICAL WORKS. — Recess perchases have 
— Telephone: MUSEUM 4031. 
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H. K. LEWIS & CO. LTD. 


NEW AND STANDARD BOOKS 


In One Volume. Demy8vo. Pop. xii + 363. 39 Illus. 168. net; postage 9d. 


RECENT PROGRESS IN MEDICINE AND SURGERY 


Edited by Sir JOHN COLLIE, C.M.G..M.D., D.L., J.P. 
With a Foreword by Lord Horder of Ashford, K.C.V.O., M.D., F.R.C.P. 
+. @ Clear résumé of the currents of thought in relation to many of the most urgent medical problems of our time.”—Tuz Lancet. 


COMMON SKIN DISEASES. With Coloured Plates |Wathga-Themas and Lowndes Yates’ PRINCIPLES AND PRACTICE 

and 110 Illustrations. Demy 8vo. heal ® ~—~ 5 — OTOLOGY. With 199 Illustrations. Demy 8vo. 256, net; 
Practice Series. postage 

“... the book is a thoroughly valuable one.” — Lancer. 


and sbundant feast for the thoughtful.” 


Love’s SHORTER SURGERY. A Practical Manual for Senior Students. 
Thisd Béition. With 96 Illustrations. Demy ®8vo. 166. net; postage Od. 


@...@ convenient and readable guide,”—Barrisn Mepreat Jounnat. 


With 173 Illustrations. Pp. viii + 310. Crown4to. 0in. x Tjin. 318. 6d. net; postage 9d. 


THE ANATOMY OF THE EYE AND ORBIT 


Including the Central Connections, and Comparative Anatomy of the Visual Apparatus, 
By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng., 


Ophthalmic Surgeon, Royal Northern Hospital ; and tote of Anatomy, London, etc. 
@.. . a book which from its clearness and excellence of its illustrations must be acknowledged to be the best book on the subject.” 


Mepicat Press, 
II., 349 Ilustrations (68 Coloured), 


In Two Volumes. Volume I., 269 Illustrations (17 Coloured). 
Demy 8vo net each ; 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S.Eng., . and McNEILL LOVE, M.S. Lond., F.R.C.S. Eng., 


“... sound judgment has been exercised . 


success.” 
—Sr. Mary's Hoserrat Gazette, 


a ith 2 Coloured Plates and 128 Text 
trations. Royal vo. 
“. the book willl be found extremely use 
Eliman's CHEST DISEASE IN GENERAL PRACTICE : 
Reference to Tuberculosis. 


Waskenzie’s ACTION OF MUSCLES: including Muscle Rest and 


Re-Education. Second With 100 Illustrations. 
pay 12s. 6d. net; postage 6d. 


. . must be looked upon as a classic.”—Mzp. Press. 


Flaher’s WMTERAAL DERANSEMENTS OF THE : 
Treatment Modern Methods. 


Monrad-Krohn's CLINICAL EXAMINATION OF THE RERVOUS SYSTEM. 
My With 64 Illustrations. Crown 8vo. %s. 64. net; 


6d. 
“ We can strongly recommend this book.”—St. Bart.'s Hosr, Jovan. 


*,* Complete CATALOGUE of publications post free on application. 
London: H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.1 


Telegrams : ‘‘ PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 7756-7-8, 
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Gabriel's PRINCIPLES AND PRACTICE OF RECTAL SURGERY. ; 
Royal 8vo. With 118 Illustrations, including 8 Coloured Plates. 20s. See ee ee ‘ 
net ; postage Od. 
“ Essentially wee and accurate instruction.” ; 
an attractive book... this manual of rectal welcome.” 
—Tue Lancer. 
Bickerton and Savin's CLINICAL OPHTHALMOLOGY for House | 
Surgeons end Students. With 92 Illustrations, including 6 Plates, : 
Demy 8vo. 7s. 6d. net; postage 5d. 
“... Will be welcomed by students.”—-MzpicaL Press. 
Coleman's EXTRACTION OF TEETH. ‘Third Edition With 
131 Illustrations. Demy 8vo. 12s. 6d. net ; postage 6d. 
and pleural disease.”—Tug Practirionsr. 
Stoddart's MIND AND ITS DISORDERS. Fittn Edition, 
revised and largely re-written. With Plates and other 
: Demy 8vo. 2is. net; postage 9d. 
this book “... a comprehensive and challenging text-book.” 
Mepicat Journar. 
and the text. Demy 8vo. 156. net; postage 9d. 
“... the leading and surest guide to this important subject.”” 
—Bartisn Mevicat | 
By the same author. 
Fifteld’s MINOR SURGERY. Second Edition. Revised by 
TREATMENT BY MANIPULATION. A Practical Handbook for the McNEILL LOVE, MS. Lond., F.R.C.S.Eng. With 281 Illustrations , 
Practitioner and Student. Second Edition. 62 Illustrations. Crown vo. 128. 6d. net ; postage 6d. 
“... this book has the great merit of achieving exactly the purpose : 
‘with which it was written.”—Tue Lancet. 


NEW BOOKS OF THE YEAR 


“An essential institution inthe medical services of this country.” —The Practitioner, Jan. 1934. 


THE MEDICAL DIRECTORY, 1934. London, Provinces, Wales, Scotland, Ireland, 
Abroad, Navy, Army and Air Force. 90th Annual Issue. 2,376 Pages. 56,479 Names. 36s. 
This issue contains particulars of at least 30,000 changes. Changes of address are incorporated up to November, 1933, 


RECENT ADVANCES IN ENDOCRINOLOGY. By A. T. Cameron, D.Sc., F.LC.,__ 
F,R.S.C., Professor of Biochemistry, Faculty of Medicine, University of Manitoba. 54 Illustrations, including 
2 Plates. 15s. 


ADVANCES IN PSYCHIATRY. By H. Devine, O.B.E., M.D., F.R.C.P., 
» Medical Superintendent, Holloway Senatorium, Virginia Water. Second Edition. 4 Ilustrations. 12s. 6d. 


THE QUEEN CHARLOTTE’S TEXT-BOOK OF OBSTETRICS. By Members of the 
Staff of the Hospital. Third Edition. 4 Coloured Plates and 301 Text-figures.. 18s. 


_A TEXT-BOOK OF BIOCHEMISTRY. By Professor A. T. Cameron, D.Sc., F.LC., 
F.RS.C. Fourth Edition. .2.Plates.and 13 Text-figures.. Mis... 


ANATOMY OF THE HUMAN SKELETON. By J. E. Frazer, F.R.C.S., Professor of 
, Anatomy, University.of London. . Third Edition. With 219 Original Illustrations, many in Colour. 28s. te 


. STARLING’S HUMAN PHYSIOLOGY. Sixth Edition. Revised by Professor C. Lovatr . 
EVANS, D.Sc., F.R.C.P., F.R.S. 662 Illustrations, 10 in Colour. 24s. ‘ 


SURGICAL ANATOMY. By Grant Massiz, M.B., M.S., F.R.C.S., Asst. Surgeon, Guy’s 
_ Hospital. Second Edition. 147 Illustrations, many in Colour. 18s. 


PHYSICAL TREATMENT BY MOVEMENT, MANIPULATION AND MASSAGE. ; 
s Being the Third Edition of ‘ Massage, Its Principles and Practice.” By JAMES MENNELL, M.D., B.C., Medical 
Officer, Physico-Therapeutic Dept., St. Thomas’s Hospital. Third Edition. 274 Illustrations. 2ls. 


: THE BIOCHEMISTRY OF MEDICINE. By A. T. Cameron, D.Sc., F.LC., Professor 
of Biochemistry, University of Manitoba, and C. R. GILMOUR, M.D., C.M., Professor of Medicine, University of. . 
Manitoba. 31 Illustrations. 2ls. 


RECENT ADVANCES IN RADIUM. By W. Roy Warp, M.B., B.S., Medical Director of 


the Radium Institute, and A. J. DURDEN SUIEM, M.B.,_B.S., Surgeon to the Radium Institute. 4 Coloured * 
Plates and 140 Text-figures. 21s. 


TUBERCULIN : Its Vindication by Technique, with Special Reference to Tuberculous 
Disease of the Eye. By W.CAMAC WILKINSON, M.D., F.R.C.P. 31 Illustrations. 10s. 6d. 


THRESH & BEALE’S EXAMINATION OF WATERS AND WATER SUPPLIES. 
. Fourth Edition. Revised by J. F. BEALE, D.P.H., and E. V. SUCKLING, M.B., D.P.H. 61 Illustrations. 42s. 


APPLIED PHARMACOLOGY. By A. J. Crark, M.C., M.D., F.R.C.P., F.RS., Professor’ 
of Materia Medica and Pharmacology, University of Edinburgh. Fifth Edition. 73 Illustrations. 18s. 


THE DIABETIC LIFE : Its Control by Diet and Insulin. By R. D. Lawrence, M.D., 
Physician in Charge of Diabetic Dept., King’s College Hospital. Seventh Edition. 10 Illustrations. 8s. 6d. 


FAVOURITE PRESCRIPTIONS. By Espive Warp, M_D., a of West African Medical 
Staff. Third Edition. is, 6d. 
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CHURC 


THE NEW YEAR 


Messrs. J. & A. Churchill have the pleasure to announce the following 
NEW BOOKS:— 


THE RADIOLOGY OF BONES AND JOINTS. By James F. Braitsrorp, M.D., 
Demonstrator in Livin Anatomy, ene, 
pa eae ng forth an account of the bone changes seen in health and disease, it is one of the chief purposes of this book to 
of findings, and further to present briefly the recent advances already recognised by ray depart- 
con illus 1s on in its s in 
it merits close attention and careful study. Price 30s. 


THE ORIGIN OF CANCER. By J. P. Lockxnart-Mummery, M.B., F.R.CS., 
Member of Grand Council and Chairman, Executive Committee, British Empire Cancer Campaign 
In this vokume an endeavour is made to prove that it is now possible to build up ¢ theory of tumours which agrees with all known facts, 
There are 30 illustrations in the book, which is publis 0s. 6d. 


THE SPREAD OF TUMOURS IN THE HUMAN BODY. By Rupert A. WIxus, 
M_.D., B.S., D.Sc., Pathologist to the Alfred Hospital for Chronic Diseases 


It ustrated by 103 illuminating photograph. Price 25s. 


F.R.C.S., Ophthalmic Surgeon, University College Hospital, London 
In this atlas an attempt has been made to illustrate the commoner diseases the external parts of the eye as opposed to diseases 
oculi, te praia oculi, 


51 coloured illustrations. Price 15s. 


PRACTICAL X-RAY THERAPY. By Hucu W. Davies, M. RCS., D.M.RE., 


Hon. Ass National Hos X- Hospital 
pital, Queen-square ; X-ray Therapist, King’s College 62, 


RECENT ADVANCES IN MEDICINE. By G. E. Beaumont, D.M., F. RCP., 


and E. C. DODDS, M.V.0., D.Sc.,M.D.,F.R.C.P. This is the Seventh of the pioneer volume in the now famous “ 


Series.” 
Over 100 pages of fresh material and 7 new have been incorporated in this edition. 
The book now contains 58 illustrations. price is retained at 12s. 6d. 


RECENT ADVANCES IN VACCINE AND SERUM THERAPY. By ALEXAN 


FLEMING, MLB., F.R.CS., Professor of FORD PETRIE, 
in Charge . Serum Department, The Lister Institute, 
The 43rd volume of the" Recent Advances Series’ Saiientdbvedionel for no modern book covers similar ground. ae 


RECENT ADVANCES IN SEX AND REPRODUCTIVE PHYSIOLOGY. 
By M.B., B.Ch., of the Department of Genetics, University of Edinburgh. 


CLINICAL TOXICOLOGY : Modern Methods in the Diagnosis and Treatment 
Fasnng by By ERICH LESCHKE, Professor of Internal Medicine, University of Berlin. Incorporating material on Industrial 
LD tO DAR RD Director of the Bavarian Institute for Industrial Medicine. Translated by C. P, STEWART, 
D., and O. DORRER, Ph.D. 
Price 18. 
This is the second volume of the ne eee Sete,” designed to make accessible to English readers works that have achieved 
popularity abroad. The firs volume of this Series 


BLOOD DISEASES IN CLINICAL PRACTICE. By Prof. Dr. Paut Morawirz. 
ben from the the of the and ashen decid by The Lace an admirable introduction 


London: J. & A. CHURCHILL, 40 Gloucester Place, Portman Square, W.1 
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BAILLIERE’S BOOKS. 


CAJAL’S HISTOLOGY. With 535 Illustrations. 3és. 


CLARK’S AMENTIA. ___ With a foreword by Ernest Jones, M.D. 12s. 6d. 


COKE’S COLDS AND HAY FEVER. rt Ss. 


wien withthe knowledge of one who has for Yeart made special 


EWEN’S HANDBOOK OF PSYCHIATRY. A Synopsis. 2s. éd. 
A condensed and clear account of the salient features of mental disorder, 


GASK & ROSS’ SYMPATHETIC NERVOUS SYSTEM. With 13 
Plates (4 coloured) and 30 other Illustrations. 1és. 


An based on the work and of the authors in Unit at 
on experiences the Surgical a 


HUNT’S CHRONIC INDIGESTION. With 16 Plates. 12s. 6d. 


book which 


LIPSCOMB’S DISEASES OF OLD AGE. 12s. 6d. 
“This book is essentially practical and well balanced, and of great interest to all.”—Tus Lancer. 


WILLIAMS’ MINOR MALADIES. 6th Edn. 10s. 64. 


” in book. Wi that Dr, Williams 


The above three bocks are also issued as a set uniformly bound at a cost of 30s. (postage 1s.). 


BAILLIERE, TINDALL & 


‘ 
ew 
saa First translation of the standard work on Histology used throughout the Spanish-speaking world, 
<p 
| Three 
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BAILLIERE’S BOOKS 


PETERS & VAN SLYKE’S QUANTITATIVE CLINICAL 
CHEMISTRY. 2 Vols. 90s. 
“ The second volume 


maintains the almost standard of the first volume. It will 
rapidly establish itself as the Bible of the Patu. anv Bact. 


ROSE & CARLESS’ SURGERY. 14th Edn. 2 Vols. 


30s. 
“A new text-book of the best modern reflec faithfully the considered judgments of the 


STEDMAN’S MEDICAL DICTIONARY. 


12th Edn. Over 400 
Illustrations. 35s. 
“* We have no hesitation in ing this book. pny map So cnet. but the inquirer 
will find in this book that they are , Short, clear and to the point.”—Epinsurcn MepicaL 

URNAL. 


CALKIN’S BIOLOGY OF THE PROTOZOA. | 


2nd Edn. With 
225 Illustrations. 34s. 
A comprehensive treatise on the fundamental biological aspects of the unicellular animals. 


CHAPIN’S PADIATRICS. 7th Edition. With 149 Illustrations. 31s. 6d. 


Sat 1909 this book has been 
have been fortunate enough to 
its 


deservedly popular among those who 
it, and the new eition will continue the high reputation of 
."'—British MEDICAL Journat. 


KANAVEL’S INFECTIONS OF THE HAND. 
216 Illustrations. 


6th Edn. 


With 


30s. 
“ There is no book in the English language to compare with this text-book ; it is a masterpiece.” 
—Tue Lancet. 


COBB’S INTERNAL SECRETIONS. 


“We can 


4th Edn. 


thoroughly recommend this edition. It s a decided advance on former ones, and forms 
a useful introduction to the study of internal secretions.”"—Mepicat Wor.p. 


MACKENNA’S DISEASES OF THE SKIN. 
200 Illustrations. 


3rd Edn. 


With 
20s. 


- The best 


that Mary’s Hosritat Gazette, 


book on it has been our pleasure to read.”"—Sr. 


Reference 


| Standard 
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eS Oxford Medical Publications 


Some additions to our range issued during 1933: 


BACTERIOLOGY 


BACTERIOLOGY FOR MEDICAL STUDENTS & PRACTITIONERS 


Pp. 276 31 Illustrations Gs. net 


CHILDREN 


DISEASES OF INFANCY AND CHILDHOOD 


By Leonard G. Parsons, M.D., F.R.C.P., and Seymour Barling, C.M.G., F.R.CS., with the 
assistance of 44 Collaborators 
Two Vols. Pp. 1834 300 Illustrations The Set, 84s. net 


PARALYSIS IN CHILDREN 


By R. G. Gordon, M.D., D.Sc., F.R.C.P., and M. Forrester Brown, M.D., MS. 
Pp. 336 116 Ilustrations 15s. net 


THE NERVOUS CHILD AT SCHOOL 
By H. C. Cameron, M.A., M.D., F.R.CP. 6s. net 


CHILD UPBRINGING AND THE NEW PSYCHOLOGY 


By R. A. Howden, with Foreword by William Brown, M.D., DSc., F.R.CP. 
Pp. 113 2s. 6d. net 


IF I HAVE CHILDREN 
By G. Francis Smith, M.R.CS., L.R.CP. 5s. net 


DERMATOLOGY 


Pp. 167 


Pp. 130 


INHERITED ABNORMALITIES OF THE SKIN AND ITS 
APPENDAGES 
By E. A. Cockayne, D.M., F.R.C.P. 
Pp. 404. 2 Illustrations 32s. net 


GENITO-URINARY DISEASES 


THE ENLARGED PROSTATE AND PROSTATIC OBSTRUCTION 
By Kenneth M. Walker, F.R.C.S., M.A., M.B., B.C. 
2nd Ed. Pp. 236 68 Illustrations (6 in Colour) 14s. net 


NEUROLOGICAL EFFECTS OF SYPHILIS 
By B. Buckley Sharp, M.D., M.R.CP. 
Pp. 96 3 Figures 7s. 6d. ney 


HISTOLOGY 


RED BLOOD-CELL DIAMETERS 
: By Cecil Price-Jones, M.B. 
Pp. 82 44 Figures 10s. 6d. net 


(Continued on opposite page.) 
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MEDICINE 


A TEXTBOOK OF THE PRACTICE OF MEDICINE © 
By Various Authors, edited by Frederick W. Price, M.D., F.R.S. Edin. - . 
4th Ed. Pp. 2040 106 Illustrations 36s. net 


NEUROLOGY 


DISEASES OF THE NERVOUS SYSTEM 


By W. Russell Brain, M.A., D.M., F.R.CP. 
Pp. 915 51 Illustrations 27s. Gd. net 


OPHTHALMOLOGY 


MAYOU’S DISEASES OF THE EYE 
Revised and largely Rewritten by Frederick Ridley, B.Sc., M.B., B.S., F.R.CS., and 
Arnold Sorsby, M.D., F.R.CS. 
4th Ed. Pp. 270 38 Figures 6s. net 


ORTHOPEDICS 


THE PRINCIPLES OF TREATMENT OF MUSCLES AND JOINTS 
BY GRADUATED MUSCULAR CONTRACTIONS 
By Sir Morton Smart, K.C.V.0., D.S.0., M.D., ChB. 
Pp. 230 4 Figures 15s. net 


PHYSIOLOGY 


BONE GROWTH IN HEALTH AND DISEASE 
By H. A. Harris, D.Sc., M.B., B.S., M.R.CS., M.R.CP. é 
Pp. 263 259 Illustrations ‘Bs. net 


THE THYROID GLAND, ITS CHEMISTRY AND PHYSIOLOGY 


By C. R. Harington, M.A., Ph.D., F.R.S. 
Pp. 234 28 Illustrations , 15s. net 


PSYCHOLOGY 


HUMAN VALUES IN PSYCHOLOGICAL MEDICINE 
By C. P. Blacker, M.A., M.D., M.R.CP. 


Pp. 186 8s. 6d. net 
RADIOTHERAPY 
AN ELEMENTARY HANDBOOK on RADIUM & ITS CLINICAL USE 
By D..F. and H. M. Hill 
Pp. 172 16 Illustrations | | 7s. 6d. net 
SURGERY 


OPERATIVE SURGERY 
By Alexander Miles, M.D., LL.D., F.R.C.S., and D. P. D. Wilkie, M.D., F.R.C.S. 


Pp. 608 321 Illustrations 2is. net 
SURGICAL OPERATIONS, A TEXTBOOK FOR STUDENTS 
By E. W. MD. BS. MS., F.R.CS. 
M.D., B 
Pp. 271 me 349 Illustrations 18s. net 


COMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST 


Oxford University Press 


HUMPHREY MILFORD, AMEN HOUSE, WARWICK SQUARE, LONDON, E.C.4 


* 
- 
| 
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CLINICAL CONTRACEPTION 
By GLADYS M. COX, M-B.. Introduction by LORD HORDER OF ASHFORD, 


Second Edition, Revised and Enlarged 
AN INTRODUCTION TO THE STUDY OF THE NERVOUS SYSTEM 


| M. SANDES, F,R.C.S. (Eng.), M.B., B.S. (Lond.). Large Crown 4to. 


2is. net 
MODERN INHALATION THERAPY. Fer the General Practitioner 


By C. H. AUTY, M.R.C.S, (Eng.), L.R.C.P. (Lond.). Crown 8vo. 3e. 64. net 


Second Edition 
THE ART OF SURGERY 


LETTSOM. His Life, Times, Friends and Descendants 


By JAMES JOHNSTON ABRAHAM, Crown 4to. Fully Illustrated. Buckram Binding. 30s. net 


SEX EFFICIENCY THROUGH EXERCISES 
.H. VAN DE VELDE. Demy 8vo. With 54 Plates and Cinematograph supplement 


A SURGEON’S POCKET BOOK 

By H. 8. SOUTTAR, D.M., M.Ch. (Oxon.), F.R.C.S. (Eng.). Limp Binding. Te. 64. net 
and Treatment. A Textbook for General Practitioners of Medicine 


R. J. 8. McDOWALL, D.Sc., M.B., F.R.O.P.(Edin.). Second Bdition. Small Sve. 
DISEASES OF THE EYE (The Practitioner’s Series) 

By ANDREW RUGG-GUNN, M.B. (Edin.), F.R.C.S.(Bng.). F’eap. 4to. Illustrated, 12s. 6d. net 
DISEASES OF THE THYROID GLAND: With Special Reference to 
Th t 


CECIL A. JO M.S., B.Sc. F.R.C.S.(Eng.). Orown 4to. With numerous [llustra- 


PSYCHOLOGY OF SEX. The of Sex—The Sexual Impulse in Youth— 
Sexual Deviation—The Erotic The Art 

—_. A Manual fer Students 
By HAVELOCK ELLIS, author of “ Studies in the Psychology of Sex.” Demy 8vo. 128. 64. net 


NATURAL CHILDBIRTH 

By G. DICK READ, M.A., M.D. (Cambridge). Demy 8vo. 7s. 64. net 
IDEAL MARRIAGE: Its Physiclogy and Technique 

By TH. H. VAN DE VELDE, M.D. Demy 8vo. 250. net 
SEX HOSTILITY IN MARRIAGE: Its Origin, Prevention and Tréatment 

By TH. H. VAN DE VELDE, M.D. Demy 8vo. Illustrated. 178. 64. net 


FERTILITY AND STERILITY IN MARRIAGE: Their Voluntary Promotion 
end Limitati 


By TH. H. VAN DE VELDE,M.D. Demy &vo. Illustrated. 25s. net 


Prospectuses of the above books sent on application to 


WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99, Great Russell Street - - - - LONDON, W.Cl 
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LATEST BOOKS for the PRACTITIONER and SPECIALIST, published by 


E.& S. LIVINGSTONE, epinsurcu 


1933 BOOKS JUST PUBLISHED 


BRIGHT'S DISEASE 


A for and Seales 


, Glasgow, etc. VO. 224 pages. 10s. aod 


Cavicxsuank, M.D. 
64. Pal 
ust Published 


Gost, , F.R.F.P.S.(Gias.), 
to Muirhead of Medicine, 


MATERNAL MORTALITY AND MORBIDITY 


Study of By J. of Glasgow ; Obstetric 
ACIDOSIS AND ALKALOSIS 


COMBINED TEXTBOOK of OBSTETRICS & GYNAECOLOGY 


1,120 pp., with goo 


RECENTLY PUBLISHED NEW BOOKS AND NEW_ EDITIONS 


B Fi 'BSe., Jas.), D..M.(Liverp. 


Plates. Price Ms. net. Postage 94. 
THE PHYSICAL MECHANISM OF THE HUMAN MIND 
A Work of Physiological and Psychological Interest 


By A. C. Doucras, M.B.,Ch.B. 
Demy 8vo. 268 pp. 24 Illustrations. Price iSe. net. Postage 6d. 


By Professor J. M. eae’ Ch.B.; and M. G. Brever- 
Phil.Doc.(Utrech 

Crown ato. PP including, 12 Coloured 
Plates. Postage 9d 


HANDBOOK OF MEDICINE 
(New Ninth 
Grown PP. 34 Pr F.R.F.P.S.(Glas.) 
650 pp. 34 [Ilustrations. Price 12s. 6d. net. 


Demy 8vo. 208 Pp. 2'Illus. Price 10s. 6d. net. Postage 6d. 
A HANDBOOK OF DISEASES OF CHILDREN 
By Bruce Wiiamsow, M.D.(Edin.), M.R.C.P.(Lond.). 
8vo. 300 pp. §1 Iilustrations and Frontispiece 
10s. 6d. net. Postage 6d. 


CLINICAL CHEMISTRY IN PRACTICAL 
By C. P. Stewart, Ph.D.(Edin.), M.Se.(Duneim), and D. M. 


B.A.(Oxon. M.D.(Edin.), M.R.C.P.E. 

Crown 8vo. 260 pp: 24 Illustrations. Price 7. @@. net. Post. $d. 
TEXTBOOK OF 

By Professor 


J. R. Curriz, M.A.(Oxon.), M.D.(Glas.), M.A., 
M.R.C.P.(Edin.), D.P.H.(Birm.). 
8vo. goo pp. 111 Illustrations. Price 27s. net. Post. gd. 


THE 
TREA 


By Professor W. Strocanorr. First English 


Demy 8vo. 


168 pp. Price 108.64. net. Postage 6d. 


A HANDBOOK 


Coloured Pilates. 


Price 108, 


SKIN 
Garpiner, M.D., B.Sc., F.R.C.S.B., F.R.S.E. 


Crown | 300 ‘pp. sé Text Tlustrations, 13 


A TEXTBOOK OF MEDICAL JURISPRUDENCE AND 
TORICOLOGE 


with 


Price 30s. 


Guaister, M.D., D.P.H. F.R.S.E., in 
Professor Joun MD. 


pire, BP. With 132 Illustrations and 
Postage gd. 


ANTE-NATAL CARE 
Including 


By W. F. T. Havutrar 
E. Cuatmers Faumy, M. 
Second Edition, Crown 8vo. 


.), F.R.C.S.EB., and 
140 pp. Ih 


By Davin Lees, M.A. ,M.B.,?.R.C.S.,D.P.H. 
Second Edstioni 


Crown 8vo. 
8 pp. of Coloured Plates. Price 


PP. 


A 


Postage od. 


OF SURGICAL DIAGNOSIS 
By Crement E. Suatrockx, M.D., M.S.(Lond.), F.R.C.S. 
Crown 8vo. 700 pp. With 78 X-ray Illustra 


tions. Price 1Se. net 


ULTRA- 


net. 


VIOLET RADIATION AND ACTINOTHERAPY 
Russet, M.D., etc., and W. Kerr Russe.. 


Third Edition. Demy 8vo. 648 pp. 


259 Illustrations. Price 


MANUAL OF 


ANATOMY 
By Cuartes R. Waitraker, F.R.C.S.,F.R.S.E. Fourth Edition. 


With ‘116 Illustrations, many of which are 
net. 


Postage 6d 


AN X-RAY ATLAS OF THE NORMAL AND ABNORMAL 
STRUCTURES OF THE BODY 
By McKewprick, F.R.C.S., D.P.H., and Cuaries R. 


HITTAKER, F.R.C.S. 


, F.RS.E. Second 


With 450 half-tone Illustrations of X-ray a and 
Descriptive T 


Line faced by 


Price 


A complete Catalogue of Livingstone’s Publications can be obtained post free on application 


13 


Price 5s. net. 


. Demy 


pence. PROPHYLACTIC METHOD IN THE 
INT OF ECLAMPSIA 
By W. Kerr Russet, M.D., B.S. 
206 pp. 28 Wlustrations. Price 6d. net. 

‘| TEXTBOOK OF 
‘ost-N 
THE MEDICINAL AND POISONOUS PLANTS OF 
SOUTHERN AFRICA 

tage qd. 

PRACTICAL METHODS IN THE DIAGNOSIS AND 5 

TREATMENT OF VENEREAL DISEASES 
po a 
ABDOMINAL PAIN 

in Colour Price 156 

= 


~ 


Recent Reports of the 


COOKING FLESH FOODS 


The report on The Chemistry of Flesh 
Foods and their losses in Cooking records 


the results of a scientific study. of the 


changes and losses brought about by 
cooking fish, poultry, game and meat. 
‘The work demonstrates the inaccuracy 
of much popular belief on the subject. 
Report No. 187: 2s. 6d. (2s. 9d.). 


“GROWTH AND 


DEVELOPMENT 


Continuous ‘observation of a group of 
children over a series of years has yielded 


** ~aluable information in which anatomical’ 


and psychological studies are related. The 
effects of nutritional and morbid distur- 
bances are noted. Report No. 199. 
6d. (1s. 8d.). 


|: ‘TUBERCULOUS 
BACILLAEMIA 

Exposes errors inherent in many of the 
‘methods used to detect tubercle bacilli in 

the blood, and shows: that the theories 
~based.on them which relate rheumatism, 
certain nervous diseases, etc., to tuber- 
eulous bacillzmia are fallacious and must 
be entirely discounted. Report No. 182. 
28. 6d. (28. 9d.). 


BOVINE TUBERCULOSIS 
* Shows how to control a scourge which 
costs two thousand human deaths and at 
- least four thousand fresh cases of infection 


annually. Report No. 184. 2s. (2s. 2d.). 


TUBERCULOUS 
INFECTION IN MILK 
This report. by the Department of Health 


fot Scotland reveals the serious degree of © 


infection in milk and the degree of protec- 
tion afforded by heat treatment, etc. 
Report No. 189. 9d. (10d.). 


All prices are net. Those in brackets include 
postage. 


H.M. STATIONERY OFFICE 
LONDON 


Adastral House, Kingsway, W.C.2. 
Edinburgh: 120George St. Cardiff: 1 St. Andrew's Crescent. 
Manchester: York Street. Belfast: 80 Chichester Street, 

Or through any Bookseller. 


Sir Charles SHERRINGTON — 
THE BRAIN 
AND ITS MECHANISM 


The Rede Lecture 
1933 


is, 6d. net 


CAMBRIDGE UNIVERSITY 


It pays a bank to be used by its 
customers, though many of its 
_ services cost the customer nothing © 


It is the Westminster Bank’s policy 
to popularize its services by issuing 
simply worded accounts of various 
ways in which it is glad to be used. 


_ These bright covered little leaflets 


are conspicuous in any branch of 
the Bank, and may be taken freely. 
They already comprise ‘39 Advan- 
tages of an Account’, ‘Points before 
Travelling’, ‘Securities’, ‘Cruising 
with Travellers Cheques’, ‘Wills’, 
‘Income Tax’, and others 


WESTMINSTER BANK 


LIMITED 


"British Medical Association House, Tavistock Sq.,W.C.1 
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ARNOLD 


BOOKS FOR THE PRACTITIONER 


SAVILL’S . 
SYSTEM OF CLINICAL MEDICINE 


(Ninth) Edition. xxx +1,064 pages, 6 coloured plates and 
63 Illustrations. 28s. net. 
well-trusted manual—which 

disease 


approaches 


TREATMENT OF RHEUMATISM 

IN} GENERAL PRACTICE 

‘is attention, and 
express a judgment based on 

PURVES-STEWART’S 

DIAGNOSIS OF NERVOUS DISEASES 


Seventh Edition. viii +748 pages, 311 Illustrations. 356. net. 


9s. net. 
advanced in this field 
able in most instances to 
trial and observation.” 
— British Medical Journal. 


“ Few, if an 
have 


| 
| 
| 
| 
| 
| 
| 
| 


HUTCHISON’S 

FOOD AND THE PRINCIPLES 

OF DIETETICS 
New (Seventh) Edition. 
and Prof. V. H. 
trations. 


Revised by Dr. 


ROBERT HUTCHISON 
xii +632 pages, 
© and sane and practical in its 
teaching.” —. 


BRAMWELL’S. 
HEART DISEASE 
Principles of Diagnosis and Treatment 
viii + 248 pages, 50 Illustrations. 12s. 6d. net. 


“* The general who = ual will find that he 


OHN COLLIE’S 
RKMEN’S COMPENSATION 


Sir JOHN 
FRAUD in Medico-Legal Practice 


xvi +276 pages, 47 Illustrations. 


Detailed Prospectuses and Compicte Catalogue from 


LONDON: 


EDWARD ARNOLD & CO. 


41 and 43, MADDOX STREET, W.1. 


THE THREE VOLUMES (Medicine, Surgery, Midwifery and Gynacology), value 


538. 6d. for 49g, post free ; or separately as below 


. Similar reductions if any of the other volumes are included , 


5th and 
HEBY TIDY, 


MEDICINE M.D. in (Oxon.), 
St. Thomas’s Hospital ; EROP. ond’ 


Far ahead of 
“ Far an 
os synopsis it has been our lot to 
Fully 


10th Edition. 
colour). Crown 8vo. 
SYnoPsis OF 


SURGERY 


With 115 
700 pp. 64, 
OVES, M.S., 


‘se. (Lone 


rame (some in 
94. 


“ Complete in its range of subjects.” —Brit. Med. Jour. 
5th Edition. Fully Revised. With 115 [lustrations, 
Comm net; 6d. 
SYNOPSIS “ov” 
MIDWIFERY & 
GYNZCOLOGY 
H 


Queen Charlotte's 

, St. ‘Mary's Hosp. 

“ ‘The book is to be reco 

to the general practitioner.” —. 

Crown 80. 624 606 Diagrams. 1 
OF By ALEX 


ANATOMY 


Sir HAROLD J. tpn | K.B.E., F.R.C.S. Edin., 
in a Foreword : 8 confic 
a want, and that it will be welcomed alike by the 
the teacher of 
book, and one w 
information.”—Jour. of Anatomy. 


dent that the book sup lies 


| 


Crown8v0. 262 pp. Illustrated. 
F.R.CS. 


PHYSIOLOGY 


“ Provides an outline of physiol which will be helpful 
to all Med ed. Press and Cire. 

=. PUBLISHED. 
Crown 8vo. Te 6d. postage 4d. 


or 
FORENSIC MEDICINE & 
TOXICOLOGY mp. Bs 
(Lond ), D.P.H., Barrister-at-Law ; Medical of 
ih, Dagenham. 

JUST PUBLISHED. | 
10s. 6d 


Crown 8vo. 
Svnoreis 


HYGIENE 


Dagenham. 


; postage™éd. 

M.D., 

, D.P.H., Barrister-at 
Officer of Health, 


ADV AN‘ CED TEXTBOOK. 
21s. net ; postage 9d. 


THOMAS, M-D.. 


B.Se. (Lond.), 
Officer of Health, 


PUBLIC Lic HEALTH 


D.P.H., Barrister-at-Law ; Medical 
Dagenham. 


“ An extraordinary amount of information and detail. 
Asa work of reference the volume will be found of real 
value.”’ Medical Officer. 


Bristol: JOHN WRIGHT & SONS LTD. London: SIMPKIN MARSHALL LTD. 
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SAVILL, Dr. BE. 
COPEMAN’S 
w 
Its Medical Aspect 
“ ; : “To condense the complicated law and tice of Workmen's . 
Aisin further Gio of Compensation into 160 pages, each of them lucid and readable, 
the English language.” British Madical Journal. | John Collie.’ 
T. A. ROSS’S Introduction to | ; 
ANAL ICAL PSYCHOTHERAPY 10s. 6d. net. 
viii + 203 pages. 10s. 6d. net. | “ Needless to say, it is the outcome of long and exceptional Ba: 
“ Rite distinguished by opt and his intenpestation experience.... An attractive feature is the way in which 
of clinical phenomena by and independent common sense.” important points are carried home by the introduction of 
—Journal of Neurology. appropriate anecdotal cases.’’— Practitioner. - 
| 
General Hoep. ; Emeritus Proj. of Surgery, Univ. of Bristol. 
“ Deserves thoroughly all the success it has attained.” | , 
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| 
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. (Edin.), 
Lecturer on 
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TO BE PUBLISHED ON JANUARY 7 | A A EW AnD REVIEED EDITION © OF 
Modern Methods of 


FEEDING IN INFANCY & CHILDHOOD 


By DONALD PATERSON, &.A., M. (Edin tond. 
Physician for Diseases of Children, Westminster Hospital ; 
and J. FOREST SMITH F.R.0.P. (Lond) 


care and diet is now included. 
Constabie's List of Books on Medicine and Surgery sent post free on application. 


CONSTABLE & CO. LTD., 10 & 12 ORANGE STREET, LONDON, W.C.2 


Two Volumes, Large tvo. 830 pp. 154 many Coloured. SOs. nef; postage or each Vol. 25s. net 


830 Pages) “QB EMERGENCY SURGERY 1x. 


HAMILTON ON BAREY, FR.CS. (Eng 
Vol. ABDOMEN and PELVIS. (524 Vol THOMAX, OPINE, HEAD, EXTABMITIEN, ota (450 


= a reliable and the Praise f 
Tenth Edition. Fully Revised. 343 in the Text and 22 Demy Seo. pp. B18. net; postage 94, 


PYE'S SURGICAL ANDICHAET ~ 


A Manual of Surgical Manipulations, Minor Surgery, & oth:r matters connected with ths work of Heuse Scrgeons and Surgical Dressers. 


Late Senior Prince of Wale 
With Special Chapters by 


well-known Contributors. 
“Asa for house surgeons it remains unrivalled. We have tested the book from the house surgeon's point of view 
and find it to bo beiptul te almost any emergency.” 


Bristol : (Box 248a), JOHN WRIGHT & SONS LTD. London: SIMPKIN MARSHALL LTO. 


NECESSARY FOR ALL SERIOUS STUDENTS. Price 15/- net. Post free, inland 15/9; abroad 16/6. 


um CONTRACEPTION 


ITS THEORY, HISTORY AND PRACTICE. (“ BIRTH CONTROL ”) 
A Manual for the Medical and Legal Professions and alll Social Workers. 
By MARIE CARMICHAEL STOPES, D.Sc., Fellow of University College, London. 
CONTENTS 
Introduction by the late Sir William Bayliss, F.R.S. 


Introductory Notes by Sir James Barr, M.D., etc. 
Chapter I. The Problem To-day. 
. Theoretical 


in be recommended for 
y perusal 


“Some such book as this had to be written, 


PUTNAM & ©O., LTD., 24, Bedford Street, LONDON, W.0.2 


Tue Lancer,] 
ee : This continues to be authoritative concerning the food requirements of children yw 4 and school age. in health 
Soe and in sickness. The authors present the basic principles, and. as in the previous edition. they provide diet sheets care- 
ae -~ Lo Asa guide to the standard of knowledge expected by those respensible for the selection of doctors and 
hospi 
a 
- Contraceptives . 
Early History of Family Limitation. 
Contraception in the Nineteenth Century. 
coptives. Contraception in the Twentieth Century. 
Seaget pe Contraception and the Law in Britain, 
» III. Indications for Contraception. France and America. 
IV. Contraceptives in Use, Classified. xu. Instruction in Medical Schools. 
» Contraceptives in Use, Described and Discussed. Municipal Clinics. 
VI. Contraceptives in Use, Described and Discussed Clinics. 
soe (cont.). Plates I to X. 
> 
‘ae . A few press opinions of the first edition of this world-famous book : 
at “Dr. Stopes sets out with precision and no little lite the problem of 
ied of the evidence contained in the book is quite uno 
es ue “It contains much information not procurable 
eat by members of the medical profession.”— Medical 
os a to y we can recommend this volume. of edicine. 
et ae “This highly im uestion cannot be studied completely and dispassionately without reference to her 
Aistinctly remarkable book." The Hoepital and Health Review. 
Oye oa P “The book is unique and marks a new era in literature germane to this subject.”—-The Medical Times. 
pee “The book is supremely im and ite author is one of the most important women of our time, for, 
on our civilisation Scottish Nation. 
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SECOND IMPRESSION HOW READY 


DISEASES OF THE HEART rracsitioners and Students 


By SIR THOMAS LEWIS, C.BE., F.R.S., M.D., D.Sc., LL.D., F.R.CP. 
Physician in Charge of Department of Clinical Research Unicersite Collage Hespitel, Londen ; Physician of the Staff 


the Medical Resch 
“ The author's remarkably clear perception of the fundamental princi disease is only equalled by the simplicity with which he 


of heart di 
expresses them, and, taken together, these two constitu tanding feat rr i 


STOKE PARK MONOGRAPHS ON MENTAL DEFICIENCY 


and other problems of the Human Brain and Mind. No.!. THE BURDEN MEMORIAL VOLUME. 


Edited on behalf of the Medical and Consultant Staff of Stoke Colony, Stapleton, Bristol, ARD j. A. BERR 


“ This is certainly a book which recommended for the careful attenti interested i shows 


MACMILLAN & CO. LTD. LONDON W.C.2 


Send to FOYLES SECOND-HAND 
FOR BOOKS! 


We have over two million volumes in 

stock, including almost all the best new 

and second- books on Medicine, Surgery 

ree on mentioning your interests we 

attend to post-orders quickly and efficiently. 

from - £12.10.0 

119-126, GHARING GROSS RD., LONDON, W.6.2 A large selection of all kinds avcilable. List on application. 
Telephone: Gerrard 5660 (seven lines) CLARKSON’S, 338 HIGH HOLBORN, LONDON. 

Opp. Gray's Inn Rd. ‘Phone: Holborn 2149. Estab. over e Century. 


Support for the 
Diffieult Figure 


in Conditions of 
Viseceroptosis 


designed by S. H. Camp and Company, are result 
scientific work with the medical profession to meet indi- 
vidual body needs more specifically. In visceroptosis they fit slender ; 
persons with prominent hip bones so supports hug concave ab- 
dominal walls closely and give — contact and uplift without 
undue pressure and di ‘ort. This is achieved by specially fitted 
sections over crest of ilium. Model illustrated (No. 137), being 
high through waist, can be used for nephrotosis, and provides for 
holding special pads as directed by attending physician. 
A Set of Anatomical Studies (in book 
form) furnished to physicians 
request—upon receipt of 6d. to 
Physiological Supports cover postage. 


S. H. CAMP & COMPANY, LTD. 
252, REGENT STREET, LONDON, W. 
Phone: Regent 2758/9 


CHICAGO NEW YORK 
1056 Merchandise Mart 330 Fifth Avenue 


a 
(JAN. 6, 1984 q 
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| 
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The best preventive to invasion by infecting 
germs in the nose and naso-pharynx is 


DIMOL (Antiseptic) SNUFF 


Diluted with 10 times its bulk of mucus will kill : 


Pneumococci in 30 seconds 
B. influenzz in 30 seconds 
M. catarrhalis in 35 seconds 
Streptococci in 40 seconds 


In new containers for waistcoat pocket—neat—tidy 


Prices and particulars will be sent on application to: 
DIMOL LABORATORIES LTD., 40 Ludgate Hill, London, E.C.4 


H. E. CURTIS & SON LIMITED 
Specialists in Abdominal Supports for 30 Years 
7a, Mandeville Place, Wigmore Street, LONDON, W.1 


Telephone: WELBECK 2921 


Tue Laxcer,] 
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‘ 
| THE CURTIS ABDOMINAL BELT 
- 
"TBE season why more and more doctors and are-sending their pati 
ee to Curtis or obtaining Curtis liances for is that they know can 
tht bility. You also may do so with perfect 
econ assurance of correct attention to details, scientific treatment, intelligent in 
oo ~ Book Appliances” gives full information, measurement forms and prices of a 
eee. wide of Abdominal Supports and Belts, T: Speci 
range its, Trusses, Special | 
oe Appliances, Elastic Hose, etc. May we send you a copy of the issue 
4 
— 
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RHEUMATOID ano OSTEO-ARTHRITIS 


For description of cases see Editorial Article, “ Ambulatory 
Treatment of Fractures and Diseased Joints by the Hoefftcke 
Splint,” The Medical Press and Circular, April 27th, 1932, 
pages 348-351. 
The Ambulatory Treatment and Manipulation with Extension for 
Diseased Joints, by Carel A. Hoefitcke, 7, Harley Street, London, 
W.1, and Bellevue Spa, Trefriw, North Wales.—See The Medical 
Press and Circular, August 2nd, 1933, pages 107-112. 


74 
4 


2} inches. The hip was manipulated on 
my special extension table, July, 1929, 
and free movement with good abduction 
was obtained. Three months after my 
extension splint was first applied, in 
August, 1929, Mr. S. was enabled to 
go fishing and shooting without pain 
in the joint. Two years after the exten- 
sion splint was applied it was removed, 
with free and painless movement as 
the result. Doctors in attendance and 
patient well satisfied with the movement 
and improvement in shape of the joint 
surface as shown in Figs. 1, 2, 3, 4. 


Fic. 3. July, 1929. 


Particulars and illustrations of this treatment will be forwarded on application and original 
radiograms of these and other cases can be shown by— ’ 


CAREL A. HOEFFTCKE, 7, Hartey Street, Lonpon, w.! 
, and BELLEVUE SPA, TREFRIW, NORTH WALES. 


NO CASE TREATED WITHOUT MEDICAL SUPERVISION. me 


2 
. . Mr. S., aged 67 years, was sent to me 
i by Dr. M. with a very painful osteo- 
arthritic hip. The limb was adducted, 
with an apparent shortening of about 
A 
= 
; 
4 
4 
1. July, 1929. Fi. 2, February, 1931. 
Hip-joint adducted. Mr.S. Hip-joint abducted. 
Fie 4. February, 
Shows nkylosed in the Shows spike absorbed; cavity Pilea in; head 
adducted py ~ pa of femur covered with new cartilage resulting ‘ 
upper rim of femur head. tient hardly able im free abduction with full painless movement 
to walk and in great pain. in the joint. } 
j 


DISPENSING SERVICE 


Y bee. special U.G.B. process of Sterilizing by passing 
every single bottle through boiling distilled water 
and drying in super-heated filtered air has proved a 
boon to the busy dispenser. 

Straight from sealed fibre dustproof cartons—ready for 
instant use—sparkling bright and scientifically sterile. 


MANUFACTURERS - LimiTar 


The Largest Manufacturers of Glass Bottles in Europe. 


@-43 NORFOLK STREET, STRAND, LONDON 
Teleohone: w.c2 Telegrams: 
TEMPLE BAR 6680 (10 lines) “Unglaboman, Estrand, London” 


manufactured by 


ise: Tas Lancer, THE LANCET GENERAL ADVERTISER AN. 6, 1934 
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moult? Cap 
— 
ee Packed in Sealed Non-Returnable 
ae Standardized Fibre Cartons in the 
ai ae 1 o2. Packed 2 gross per case. Sor. Packed 6 doz. per case. 
1 We . & «2 
. Gdozen ,, Be . 8 
HTED GLASS DOTTI 
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BROMIDE 


with a high proportion of 


YEAST VITAMIN 


for neurasthenia, insomnia, 
neuralgia, and similar 
conditions 


Brosedan is an agreeable liquid pre- 
aration of Bromide and Vegetable 
east possessing an appetising taste 
and a high proportion of the Yeast 
Vitamins. 


Indications : Brosedan is an excellent 
sedative in all cases of neurasthenia, 
nervous sleeplessness, neuralgia, 
physical excitement, hallucinations, and 
in the treatment of epilepsy. 


Samples and literature will be sent free 
to the Medical Profession on request 
to Messrs. COATES & COOPER LTD., 
Importers and Exporters of Medical 
and Pharmaceutical Specialities, 94, 
Clerkenwell Road, London, €E.C.I. 


BRAND BROMIDE BOUILLON. Manufactured by the Temmier Chemical Works, Ber: in. 


[Jam. 6, 1934 
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Patients prefer Norwegian 
Medicinal Cod Liver Oil 


because of its purity and because its taste is 
much less pronounced than that of other oils. 


The latest scientific investigations made by Pro- 
fessor Poulsson at the Vitamin Institute of Oslo, 
show that the vitamin D content of Norwegian 
medicinal cod liver oil isas much as one hundred 
per cent. greater than that of the next best brands. 


That is why Norwegian medicinal cod liver oil 
is the most effective medicine against rickets. 


Norwegian medicinal cod liver oil is also very 
rich in vitamin A; in addition it contains a 
substantial amount of iodine. 


Norwegian Medicinal Cod Liver Oil 
world famous for its high quality. 


Printed matter will be sent on application to: Reklame- 
fondet for Norsk Medicintran, Post box 226, Bergen, Norway 
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MONEL METAL 
UTENSILS 


Confidence — that all-important iil 

factor in treatment—is influenced | 

by many things, even by external ‘ RELIEVED 
ve by drinking Arkina 
— first thing avery 


It is: of attractive silver-white es morning and 


WILL GLADLY BE SENT 
FREE 


Send for illustrated price list of 
utensils available. 


*Monel Metal is a registered trade mark. 


HENRY WIGGIN & CO., LTD. 
Thames House, Millbank, London, S.W.! 


MMPI 


in 


The world-wide supremacy of Insulin ‘A.B.’ is due to its unequivocal 
purity no less than to its well-known potency and stability under all 
conditions. Insulin ‘A.B.’ contains the minute quantity of ee em 
vative originally recommended by the Medical nd still 
considered necessary by bacteriologists (Lancet, Sept. 12, Ay ros 382- 584) 
as a complete safeguard against the development of bacteria that may be 
accidentally introduced during self-administration. 


Supplied in three strengths : 
20 units per c.c. Packed in bottles containing : 40 units per c.c. Packed in bottles containing : 
5 c.c. (100 units) 2/- each 5 c.c. (200 units) 4/- each 
10 c.c. (200 ,, ,, perce. Packed in bottles containing - 
25 c.c. (500 _—,, 10/- ,, c.c. (400 units) 8/- each 


Joint Licencees and Manufacturers : 


Allen & Hanburys Lid. The British Drug Houses Lid. 
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resistant to corrosion, A PULL SIZE BOTTLE 
strong and tough, b | 
solid throughout. | 
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ALOCOL 


Colloidal Hydnoseide of Aluminium 
In Dietary Dyspepsias 


VERY physician is acquainted with the patient complaining 
of sour stomach, flatulence, epigastric pain, etc., yet in whom 
no cause can be found other than a history of ‘dietary indis- 


cretion often aggravated by the indiscriminate use of Sodium 
or similar remedies. 


“ Alocol”’ is the logical method of treatment and physicians con- 
stantly confirm its exceptional value. Its use gives prompt and 
lasting relief of a and, in conjunction with dietary discipline, 
— in restoring normal digestive balance. 

“* Alocol "’ forms in the stomach a colloidal jelly capable of adsorbing 
excess of free hydrochloric acid. It has a powerful sedative and 
protective effect on inflamed mucosa, and being non-absorbable is 
entirely free from toxic sequelz. Issued in tablet and powder form. 


free to physicians on request 


A, WANDER, LTD., Manufacturing 
184, Queen's Gate, London, 8.W.7. 


Works : 
KING'S LANGLEY, HERTFORDSHIRE. 


* 


Acetyl-salicylic acid a notable disadvantage. Physicians have proved that tt 
cannot be tolerated by patients suffering with a delicate stomach. Consequently, 


the tls wide field in which it is indicated is very 
seriously reduced. 


“ ALASIL” completely overcomes this objection. ‘ALASIL” is therefore a triumph over acetyi- 
calcium acetyl-salicylate with salicylic acid. It enables higher doses to be admin- 
prevented. ‘This bedeficial istered and maintains the patient's system under 

its influence for a greater length of time. 

- Analgesic, Antipyretic, and Sedative, ALASIL” 
practice in the treatment of hyperacidity and 5 indicated in all cases where acetyl-salicylic acid 
other ill-conditions of the gastric tract. has been used heretofore. 

A supply for clinical trial with full descriptive literature sent free om request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
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Prostatic 
Hypertrophy 


Latest report: 


eS 


BE 


i 

3 
¢ 


patient's condition was getting worse with wdema of legs. Operation 
refused absolutely and finally, so I therefore tried him on * Opocaps ’ 
substance 1 t.d.s. He took them for 3 mon 


was unable to pass any urine normally at all, although all kinds of measures 
were adopted to bring this about. I thought you would be interested. I am 
delighted with the result as it seemed a hopeless case.”’ 

M.R.C.S., L.R.C.P. 


R ‘** Opocaps "’ Prostatic (B.O.C.), gr. 3. 
Mitte ... . . sig. 1 t.d.s., a.c. 
(Supplied in boxes of 50 or 100) 


BRITISH ORGANOTHERAPY CO., LTD. 


Telephone : Gerrard 7111 22, GOLDEN SQUARE, LONDON, W.1. Telegrams: “Lymphoid, London.” 


THE MOST 
CONVINCING TEST 
OF ALL 


Put ‘Endrine’ to the most convincing test of all. Try it on 
yourself, for which purpose we shall be pleased to furnish you 
with the necessary clinical specimens free of charge. 


You will obtain immediate relief in acute coryza, catarrh. and 
other types of nasal congestion. ‘Endrine’ shrinks and soothes 
inflamed tissue, promotes nasal ventilation and sinus drainage. 


Your patients will find it simple to use as a dropper applicator 
is supplied with each bottle, The cost is moderate, and no 
expensive atomiser is required. 


‘ENDRINE’ 
E N COMPOUND 
(REGD.) 


Specimen and literature sent free on request to 


PETROLAGAR LABORATORIES, LTD., BRAYDON ROAD, LONDON, N.I6 
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was able to pass his urine normally. He has not had a catheter now for a month, 
and passes quite naturally between 80 and 130 ozs. urine per diem. For the 
whole three months whilst he was in bed with continuous catheterisation he : 
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DIRECT TREATMENT OF 


INFLUENZA witH VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE 


ANTI-CATARRH C THE VACCINE 
VACCINE FOR COLDS 
P I C ive 
3 doses A“ 3 doses 


INFLUENZA VACCINE 
2 doses 
Prepared by The Research Laboratory of the Royal College of Physicians, Edinburgh 
Issued by and full particulars from 


DUNCAN, FLOCKHART & CO. 


EDINBURGH & LONDON 
104/8, Holyrood Road 155, Ferringdon Road, E.C.1. 


Combining potent hypnotic and marked 
properties, Soneryl induces 
sound, untroubled sleep. 


Soneryl is also employed as a sedative. 
it has no adverse effect on the system 
and is entirely free from habit formation. 


SONERYL 


BUTOBARBITAL 


MAY & BAKER, QPowertul 
BATTERSEA | LONDON, S.W.11 HYPNOTICand ANALGESIC 


4 
q 
4 
— 
‘ 
= 
‘ 
— 


Tue Lancet,) THE LANCET GENERAL ADVERTISER (Jan. 6, 1934 


ae 


STANDARDISED 
PREPARATIONS 


Oestrine 1000 units per c.c. Of great value in 


Also in tablets. 


1/10 gr., 1/20 gr., 1/40 gr. tablets } Also with 


Extract of Suprarena] Cortex. Found potent and 
in use in some of the largest clinics in the world. 


Indicated 
ca in neurasthenia, 


All these products are now available to Dispensing Doctors 
for whom special competitive prices have been fixed 


MADE IN ENGLAND 


GEDEON RICHTER (GREAT BRITAIN) Ltd., 1-2 Hardwick St., B.0.1 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 


ITS USE 
DOES NOT 
LEAD TO HABIT 


COMPOSED OF 


EXTRACT OF THE INTESTINAL 
GLANDS | 


which strengthens the glandular secretions of the 
_organ. 


BILIARY EXTRACT 
which regulates the secretion of the bile. 


~AGAR-AGAR 


which rehydrates the contents of the intestines. 


LACTIC FERMENTS 


which reduce bacterial action of the intestines. 


CONTINENTAL LABORATORIES Lid. 


30, Marsham Street, London, S.W.1 
Taxolabs, Sowest, London. 


Vietoria 2041. 
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ACTIVE 


BY MOUTH 
IN SMALL DOSES 


Average dose : 12-25 drope daily 


q 

| 

WW) \ 

S 

ONTINENTAL. LABORATORIES [TD. 30,Marsham Sk London 
Victoria 2041 ~ Taxolabs, Sowest, London. 
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12 POINTS 


of interest to the MEDICAL PROFESSION 


No 8 


DIASTASE 
Abstracts from an independent Medical Report 


1, Diastase is the ferment which converts the starch found in foodstuffs into 
dextrins and sugars. Unless starch is so converted its energy cannot be 
utilised by the body. When it is remembered that 5/7ths of the total food 
supply of mankind is in the form of carbohydrates (starch and sugar), the 

importance of this process is realised. 


There are different kinds of diastase which act in media of different 
reactions. Ptyalin, the diastase of the saliva, is affected by the acidity of 
the gastric juice, although when a meal is well masticated and mixed 
with saliva, it often takes a long time for the gastric juices to acidify it 
sufficiently to inhibit the diastatic action. 


Diastase is found naturally in malt, but malts vary considerably as to the 
amount of diastase which they contain and the pH value at which they 
are active. Cadbury chemists have taken this into consideration when 
they selected a malt suitable for the preparation of Bourn-vita. 


4. The diastatic power of a foodstuff is expressed in degrees Lintner, and 
that of nine well-known malted foods on the market was found to be 
2.2, 2-4) 3-2, 4-7, 14-7, 20.4, 20.5, 29.0, and 49.8, Bourn-vita having the 
high average Lintner value of 49.8. 


5. Bourn-vita, therefore, contains more diastase than any other malted food 
on the market. This diastase is active in spite of gastric secretions, and 
the results of this activity are better absorption of the Bourn-vita itself 
compared with that of any other malted food and a greater potency in 
aiding the absorption of other carbohydrate foods taken with Bourn-vita. 
There is no ill effect likely to arise from too rapid a sugar-load in the 
case of diabetic patients. 


Cadbury’s 
BOURN-VITA 


for sleep and energy 
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MIL 


The Scientific Contraceptive 


or may arise from, certain attempting 
Phe are familiar to all those 
associated with this problem. The 

responsible for the production MIL- SAN 
recognised that the product must be hygi in 
practical use if it would meet the of the 
be prescribed with confidence ything which 
not be tolerated. 

The MIL-SAN method of application by means of 
a glass canula ensures that the user can see this is 
clean before use. Moreover, the user. also sees 
that the proper quantity has beedi applied. 

The manufacture of MIL-SAN is an exact 
laboratory process carried out by 

chemists. No contact with metal takes place 

at any stage thus obviating all danger of 
contamination with metallic salts. 

to its comstioution it maintaies the ‘pit 


MENOSINE. 


24 MAPLE STREET, 


TRADE MARK 


IL’ 


LONDON, 


....its hygienic nature 


of the vagina and tends to the growth of 


MIL-SAN is non-injurious and | i 
effective. It is non-toxic, simple to use an 
unnoticeable in use. Its action does not depend on 
heat, moisture, or f , and requires no post 
coital effort. MIL-SAN aot end 
is not affected by climatic conditions. 

In this journal: On September 16th, MIL-SAN, 
Its character. October 14th, Its 
effectiveness as a contraceptive. November 11th, 
Its non-toxic chatacter. December 16th, Its 
independence of variables. Full information is 
sent on request to all interested members of the 
medical profession, 

MIL-SAN prices: Complete Outfit 
7s. 6d. Refill Bottles 5s. Special Offer: 
Complete Outfit and 3 Refill Bottles 21s. 
(12 applications in each bottle). Post 
Free in Great Britain. 


LIMITED 


Museum 67606 


INJECTION OF BISMUTH B.P. 


ax BIS 


BOOTS PURE DRUG 
COMPANY LIMITED 
NOTTINGHAM - - - ENGLAND 


oe $1 


j 
Ree 
| 
20%, suspension of very 
diseases. 
the treatment of Spirochetal 
— Administered by intramuscular or 
= 
“Gr” subcutaneous injection it forms a 
of Bismuth which is slowly 
sey Ee! and exerts a continuous lethal action on 
in 5S ce. 10 and 18. 
Supplied in 5 c.c. 10 cc. oz. 
‘Dee Literature sent on request 
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A NEW “SANDOZ” PRODUCT 


It is perfectly tolerated e tract and is free from the disadvantages and secondary 


inherent to the It is even well tolerated by hypersensitive patients | 
acu and othet thin lorie. 


In CALCIBRONAT the sedative bromine effect on the central nervous system, and its influence | 
’ qm the sensory motor functions of the brain, is reinforced by the calmative action of the calcium 
ion on the autonomic nervous system. 

Clinical studies indicate that one tablet of CALCIBRONAT, 

INDICATIONS :—All indications for bromide therapy. 

lin Effervescent Tablets : Tins of 10 and 50. 


SANDOZ, PRODUCTS, 5, _WIGMORE STREET, 
FLINT . LONDON, Wi | 


> 


BOOTS PURE DRUG CO. LTD 
_ Telephone: Nottingham 4650! "Telegrams: Drag Nottingham 


A AND palatable emulsion of pure:‘iguid paraffin and 
 Acting“as » mechanical nonéhabic forming 
elimina 

PETROLEUM EMULSION WITH AGAR-AGAR 


Blue Label is Per Bottle 


Mao supclied for the 


habitual constipation and for patients who hove 


4 PRETROLEUM EMULSION: WITH AGAR-AGAR 


Green Label 1/6 Per Borie 


WE TH A GAR- AGAR 4 


For the Treatment’ of \Constipation 
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FERARIN 


(SQUIRE) 
COMBINATION WITH extra. 
~ “STRYCHNINE. — “And 5/8. Post 9d. extra. 


‘SQUIRE & SONS, LTD. 413. OXFORD STREET, W.1 
Chemists ot the the King. «SQUIRE, WHBDO, LONDON. 
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PRODUCTS OF DEFINITE THERAPEUTIC VALUE 


TAR “METHYL AsPRIODINE” 
Paste “E.S.T.P.” BALM AND LINIMENT 
A definite advance in the Clinical evidence supports the 


application of Crude Coal Tar value of this new compound in 
in Skin Affections. ) Rheumatic Joint Affections, etc. 


AMYL NITRITE “STERULES” 


A standard remedy for relief of Angina Pectoris, Spasmodic 
Asthma, etc., also employed in threatened fainting and collapse. 


May we send you details? Your enquiries dealt with promptly. 
W. MARTINDALE 


12, NEW CAVENDISH STREET, LONDON, W.! 
PHONE—LANGHAM 2441 CHEMIST LONDON 


MARMITE 


(YEAST AST EXTRACT) 


The opinions expressed at a discussion on Avitaminosis B, held on 
December 7th, 1933, by the Royal Society of Medicine, confirm the 
fact that Marmite is well recognised — and widely used — as a potent 
source of Vitamin B. 


At the same meeting, reference was made to the striking anti-anemic 
properties of Marmite. Its particular value in the treatment of the 
macrocytic anemia which occurs in India, West Africa and else- 
where, was emphasised. It was stated that in this type of anemia 
“, . . marked success had been achieved by the use of Marmite.” 


(B.MJ., December 23rd, 1933, p. 1169) 


In Jars: 1 oz, 6d., 2 oz. 104., 4 a. 1/6, 8 os. 2/6, 16 o7. 4/6. 


Sample and literature on application to : 
TWE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C3. 
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AMENORRHEA - DYSMENORRHEA, 
MENORRHAGIA - MENOPAUSE 


Today, as for years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances; atonicity of 
the reproductive organs; inflammatory conditions of the 
uterus or its appendages; mental emotion or oponre to 
the elements. 


The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule at the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown 


in photographic enlargement. 


In the conditions of stress and lowered vitality, prevailing at 
this season of the year, which reduce the patient's resistance 


to a minimum and leave him unprotected against attacks of 
infections such as the common cold, influenza and tonsillitis, 


Radio-Malt acts as a valuable safeguard. Further, in 
convalescence, Radio-Malt replenishes depleted reserves, 
overcomes anorexia, restores normal metabolism and 
hastens the return to normal health. 


RADIO-MALT 


(Standardised Vitamins A 8, B, and D) 
Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON NJ 
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In Conditions of Stress 
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COMBINATION of all of the active derivatives — 
| of the pancreas which control carbohydrate 
metabolism together with the specific proteins 
necessary for regeneration of the pancreatic tissues. 


FOR ORAL - 
ADMINISTRATION 


Supplied with Enterosol Coating to insure the 
passage through the stomach for immediate 
absorption in the intestine. 


Bottles of 100, 500 and 1000 tablets. 
Plain or Enterosol Coated. 


G, W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N. J., U. S. A. 
Distributors ‘ 
BROOKS & WARBURTON, Ltd. 
240 Vauxhall Bridge Road London, S. W. 1 
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GASTREXO 


HIS Desiccated Hogs’ 

Stomach Substance is so 
prepared that a high degree 
of activity is ensured. 


Each batch is examined in 
our Bacteriological Labora- 
tories; perfect freedom from 
bacteriological contamina- 
tion before issue is therefore 
guaranteed. 


Issued in screw capped jars 
4o0z. 3/6 8 oz. 6/6 12 oz. 12/- 


A Product of 
EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB L"™- 


LIVERPOOL "LONDON ec. DUBLIN 
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BRAND 
MAL in 
4b T EXTRACT WITH PARAFE five 


aes 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., 184 Queen’s Gate, London, S.W.7. 

Laboratories and Works: King's Langley, Herts. 


Design from Greek Vase. A Warrior with Bow, looking along an Arrow. 
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=e “a "THE use of ordinary purgative agents in chronic colitis and other xy 
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os fo inflammatory conditions of the large bowel is to be avoided on v 
ese on account of their tendency to increase existing spasm of the xs 
oe x musculature and to aggravate inflammation of the mucosa. “4 
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rer on “ Cristolax” is the ideal agent with * Cristolax”’ combines 50 per cent. xs 
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frag 42 conditions. Its routine use dimin- correct viscosity with ‘“ Wander vy 
ishes mechanical friction while exert- Dry Malt Extract. This palatable, 
ae ‘dn ing a beneficial soothing effect. The effective yet harmless intestinal lubri- Ny 
eo on formation of local areas of stasis cant is free from oily or disagreeable ey 
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(ORAL) 


of Pernicious Ansemin or three weeks’ 
maintenance treatment. 


For parenteral treatment, HEPATEX P.A.F., HEPATEX |-M., and HEPATEX H.C. 


PRODUCTS OF EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB LT". 


LIVERPOOL LONDON, ec. DUBLIN 
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: .. the physician is called 
to ‘contend with 
innumerable cases of 
ACUTE RESPIRATORY DISEASES 
: In the management of 
SIMPLE COLD - INFLUENZA - BRONCHITIS 


and in chest conditions, as pneumonia, Antiphlogistine 
Dressing is an effective and suitable method of treatment. 


its physiological action on inflammatory areas is that of 
hyperaemia, which acts as a decongestant, an analgesic 
and corrective agent, promoting elimination of the toxic 
products and an improvement in the clinical picture. 


ANTIPHLOGISTINE 


BRAND DRESSING 
MADE IN ENGLAND 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
41, St. Ann's Road, London, E. 3 
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ORIGINAL PREPARATIONS 


bearing the Hewlett 
Seal of Quality 


ES 


ON, LTD. 


3849 TRARLOTTE ST., & 83 RURTAIN RD. LONDON, 


Ba shuspreg 
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cor INFANTS © iNvVALIDS 
cow & GATE LTD. 
GUILDFORD 
surrey 
; 
Let 19 


gar, 
1938 


2%, of wnese gervice® 
not oe one 
eupe ly wnerove™ at 
the row 
Yours 
for cow & GATE. 


4. 


GUILDFORD 
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Prepared ix. the P., Co. Laboratories, Hounslow, Middlesex 


Oil with Viosterol, P., D. & Co.) 


~ employed in Parke, Davis & Co: *s Laboratories is a potent 
source of the fat-soluble vitamins A and D. 


HALIVEROL is standardised to contain 60 times es much 
vitamin A as cod-liver oil ; and its vitamin D content is adjusted 
that of cod-liver oil. It is indicated in all conditions in which 
cod-liver oil is prescribed for its vitamin content, but the dose 
is measured in drops instead of teaspoonfuls. , 

Three drops (one minim) of Haliverol contain the vitamin A 
equivalent of one teaspoonful of cod-liver oil and the vitamin D 


The exceedingly small of the dose ie appbecined 


Halioerol is supplied in bottles, each with a dropper ; 


3 minims. 


PARKE, DAVIS & COMPANY, 
50, Beak Street London, W.1 
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There is complete absence of irri- 
action in the tissues. 
The absorption times are correct. 
Sterility is guaranteed by the 
most stringent tests of the 
Therapeutic Substances (Cat- 
gut) Regulations. 


Alien & Hanburys Ltd., London, E.2 


Telephone: Bishopsgate 9201 (12 lines) Telegrams: “Greenburys Beth London” 
Showrooms: 48 Wigmore Street, W.1 
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ots, i in -vasioua strengths. 


cheDysentery Serum (Malay. H ti Compound #5 


(5.000 unite), Y, Sonné) per 
Solution) 
Concentrated \ntites 


Solution) Me tate. 
of > equivalent to c.c. natural serum 


<A icc. 


lo 100 ond 2 


(Ery rsipelas) 


cus 


rs pine Antierty of ihe 
be sent on recuest. 


Sale Ager. 


Lond 


fthiee tres) tea VYereborns Weed lo Low 


Therapeutic Substances Agt, 1925 “Manufacturing Licence No, 9 
3 equivalent to mature! cerum 
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Standardised 


biological 
products 


HORMONES 
VITAMINS— 


PREGNYL Gonadotropic hormone 30-100 units.* 
PITON Posterior lobe extract 10 units.* 


THYRANON 0.2% total organic iodine. 


FORTE The activity of 2,500 gm. fresh liver 


in | c.c.** 
VENTRAEMON 1 For Pernicious Anaemia, and Subacute) 
Combined Degeneration. See R.S.M. report. i 
CORTIN Strong extract for use in Addison's Disease. 


INSULIN ORGANON Chioretone preserved. 


MENFORMON Sex hormone 1,000-10,000 international 
units. 
OVARNON Dried gland with menformon 10 units. 


HOMBREOL Sex hormone 4 units.* 


DAVITAMON 5,000 and 15,000 units.* 
DAVITAMON TABLETS Iron 20 mg. and “* D ”* 500 units. 


% Per cubic centimetre. 
% ® Injection from 2 c.c. per month in Pernicious Anemia. 


ORGANON LABORATORIES 


Biological Chemists 


: 
t 
i 
: 
ts ee The contents of this littie book summarise the latest in this field 
igsge of therapy. Organon specialises in the production of fine endocrines. 
aes offered tested before 
as i , references are given. A of this publication will be posted to 
eee of the upon to 
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RELIGIO-MEDICAL SERIES, No. 56—ANCIENT EGYPTIAN 


‘Tabloid’ Effervescent Products 


> Present precise quantities of 
medicaments. 


Compact and convenient. 


Offer relatively small surface for 
deterioration. 


Dissolved in water yield a sparkling 
draught agreeable to palate. 


A BLOID’=« 
ALKALINE COMPOUND 
EFFERVESCENT 


Bicarbonatis, gr.5 (0-324 gm.) Magnesii Sulphatis, 
3 (0.194 gm.)  Sodii (0.065 gm. 
Potassit icarbonatis, 1 (0.065 gm.) Salis Effervescentis, 


xa) An alkaline, cooling systemic draught of 

value in the treatment of fevers and acidosis, 

Tubes of 25 products, at 1/10 per tube 
London Price to the Medical Profession 

The following effervescent products also are issued : 
‘TaBLoID’ THREE Bromipes, EFFERVESCENT; 
For particulars of dosage Caffeine Citrate; Lithium Citrate; Magnesium 
and list of prices, see Sulphate Compound; Piperazine; Sodium Phosphate; 
WELLCOME'’S MEDICAL DIARY Sodium Salicylate; and Sodium Sulphate 


Address for communications: SNOW Hitt BUIlLoiInGs, E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


ae BURROUGHS WELLCOME & CO., LONDON 


Associated Houses: 


S524, ANCIENT EGYPTIAN RELIGIO-MEDICAL REMEDY 
4 FOR INFLAMMATION.—The mythological event upon 


which was based the cure, here reproduced from a papyrus, was a universal conflagration and the steps 
taken to extinguish it. Isis cried to her son Horus to bring water of the inundation of the Nile to quell 
the flames. As Horus on that occasion had stopped the burning, so he would subdue the inflammation if 
called upon in the words his mother then used. /ncantation against the inflammation: ‘‘O my son Horus! 
There is fire in the land! No water is there, no helper is there! Bring water of the inundation to 
put out the fire.” These words were to be spoken over various ingredients mixed with the “milk of a 
Woman who has borne a man child.” DATE: c. 1500 B.C. coryvaicnud 
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Halibut Liver Oil 
: with Viosterol Standardised to 60 times the 


In tins of 25, 100 and 250. 


“Halibol” B 
Soluble gelatine capsules, each 
containing 3 minims of “ Halibol 
with vitamins B, and B, equal to 

5 grains of Dried Yeast. 

In tins of 20, 40, 80, 160 and 250. 


“Halibol” Caicium 
Soluble gelatine cach 
mining 
with ium Sodium Lactate. 
In tins of 20, 40, 80, 160 and 250. 


“Halibol” 
“ Halibol ” with Extract of Malt. 
Standardised to twice the vitamins 
A and D potency of Extract of 
Malt with CodLiver Oil, BP. 
In jars at 2/- and 3/6 each. 


“ Halitborange” 
“ Halibol with “ Allenburys” 
Juice. 
One teaspoonful is equivalent to 
one ‘liver oi 
and the vitamin C of two 
teaspoonfuls of fresh orange juice. 
In 5 oz. bottles. 


Allen & Hanburys ‘Lad., London, E.2 


Telephone : Bishopagate 3201 (12 lines) Telegrams : “Greenburys Beth London” 
50 ‘ See aleo pp. 23, 46, & 47 


é 
mn potency Of 
— 
Oil in both A and D. 
The Halibut Liver Oil is manu- 
factured 
| by our special process 
which 
a oil that 
is practically tasteless and 
odourless. 
eee In 5 c.c. and 50 c.c. vials. 
“Halibol” les 
Soluble gelatine each 
containing 3 minims Halibol. 
will be sent post free 
f 
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ASTH M A EFFICIENT, ECONOMIC TREATMENT. 
INSTANT and LASTING RELIEF. 
A. INHALATION THERAPY :— 


BRONCHOVYDRIN 


(Papaverine — Eumydrine Nitrate plus Hormones of the 
Hypophysis and Adrenal Glands.) 


pene and reliable arresting and prevention of ASTHMA 
by INHALATION with WEIL’S Asthma Inhaler. 


Most efficient and lasting results are obtained with the 
PNEUMOSTAT Electric Inhaler. 


@@ _B. RECTAL THERAPY :— 


SPASMOPURIN Suppositories 


‘contain the 2 isomers of Dimethy! Xanthine, THEOBROMINE 
and THEOPHYLLINE in optimal proportions. 


Excellent Spasmolytic, Diuretic and Bronchodilatoric in 
ASTHMA. ~bronchiale et cardiale, Angina pectoris, etc. 


FRANCIS ©: RUDLOLPH-RIDDELL, 
, SENTINEL HOUSE, Southampton Row, LONDON, W.C.1. 


TELEPHONE : HOLBORN 9200. 


A classified illustrated | 
reference on the 
applications 


The contents of the First Edition of ELASTOPLAST 
TECHNIQUE are based on clinical experiences and 
ae oy Medical Publications In all parts of 


The treatise on Varicose and other Leg Ulcers 
alone is a most valuable work of reference, whilst 
many new and efficient methods of application are 
explained and illustrated. 


A copy will be posted to free on request to 
che below. Send 


T. J. SMITH & NEPHEW, LIMITED 


Dept. t 
NEPTUNE STREET, HULL, ond at London, Glasgow, Manchester 
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Handles 5/- Blades 7/6 doz. 


DOWN BROS., LTD.., 21 & 23, St. Thomas’s St.,London,S.E.1 


Surgical Instrument Manufacturers (Opposite GUY'S HOSPITAL) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, 8.E.1 
“DOWN, LONDON” 


Adrmiratey have installed this 


PROVIDES AN INTENSE, SHADOWLESS, 
COOL AND DIFFUSED LIGHT. 


‘LOW FIRST COST, LOW MAINTENANCE, 
EASY TO INSTAL. 


CAN BE TILTED AS REQUIRED BY 
A TOUCH. 
BRITISH MADE 
throughout at our own Factory. 
Write for Descriptive Iliustrated Leaflet. 


Keivin, Bottomiey & Bairp 
18, Cambridge Street, Glasgow, C.2 
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Other types and sizes on 
imperial House, Regent Street, London, $.W.! = 
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ILFORD 


Safety 
X-RAY 


Mord X-Ray Film ben 
its present 
a view et by prt each, ih 


| I, The prices of ILFORD SAFETY X-RAY FILM 
have been reduced to those current for 
ILFORD STANDARD X-RAY FILM 


ILFORD 
Dental 
X-RAY FILM 


IN A NEW AND IMPROVED FORM OF PACKING 


STANDARD | FOR HIGH SPEED 
EXPOSURES 

CONTRAST FOR BRILLIANT 
DETAIL 


SAMPLES and PARTICULARS sent to all bona fide applicants. 
ILFORD LIMITED X-RAY DEPARTMENT, ILFORD, LONDON 
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emulsioas ensures high speed 
: rapid processing in the dark room, and a super coating renders _ 
the film free from abrasions and stress markings. . | 
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[DEPENDS 


LONDON CATG 


OBTAINABLE FROM ALL LEADING SURGICAL EQUIPMENT HOUSES 


> 
‘ 
- 
4 
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The ever-increasing demand for 
Rendell’s Pessaries has in no way inter- 
fered with the careful supervision 
which has always been maintained 
since their introduction 50 years ago. 


The latest methods of testing rare 
materials, and the constant care and 
attention given to every detail, ensure 
that this contraceptive sets the 
standard for hygiene and efficacy. 
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DEATH OLD 
AGE 


PROVIDE AGAINST ALL CONTINGENCIES 
IN ONE POLICY 


under the Special Combined Scheme of 
THE 
MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, 


300, HIGH HOLBORN, LONDON, W.C.1 


Tel. He.: HOLGORN 6722 


Apply to the Manager and Secretary for Leaflet “L 14” 


DEAF DOCTO 


AND DEAF PATIENTS 


have proved “ARDENTE” «@ know “ ARDENTE”™ service stands 

Heart Specialist whosc work is so dependent tole are deaf ARDENT.” 
on his bearing writes: “‘Ardente’ is 
gedsead to me"; without “ARDENTE” A full range covers the needs of those from 
with “ARDENTE” be carrics on sensitive 


the audi it to function 


209. OXFORD STREET, LONDON, W.1 


between Oxford Cireus & Bond Street). Telephons: Mavram 1380/1718. 


@, Duke Strect, CARDIFF. 18, St. Augustine’s Parade, BRISTOL. 
OR: 23, Blackett Street, NEWCASTLE. 
27, Street, MANCHESTER. 247, Seuchieball Street, GLASGOW. 
37, Jameson Street, HULL. 111, Princes Strest, EDINBURGH. 
3a Gallowtsee Gate, LEICESTER. 

Street, Just Opened :—43 Albion St., LEEDS. 


Be 
~ 
if 
THE 3) Jan. 6, 1984 
as to ve 
his work—whet better testimeny to od nerve 
to, ee @ay can ever toned, adjusted, and supplied 
me Tests and demon- 
Doctors’, patients’, 
withot fee oF 
: 
is. 
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HALMORRHOID INJECTION SYRINGE 
Improved model, completely controlled with one hand, with Ampoules of 
one Morley’s Stainless Steel Needle with screw stop and 5 per Cent. 
guard and syringe filling pipe. <—— of 
19/6 Scc.capacity .. 21/9 


COMPLETE OUTFIT for submucous injection Box of six 
treatment of heemorrhoids. Nickel plated metal case lc.c., 
examination 


¥ with romeueby rack containing:—Rectoscope C348, Box of six 
New Model 3 cc. with needle and filler’ 2 c.c., 219 


6 Ampoules . Solution £3:3:6 
The HOLBORN SURGICAL INSTRUMENT Lad. Thavies Ina, E.C.1 Central 50% 


“GAMGEE TISSUE” | Several Good Secondhand Microscopes 


and Objectives, by Ress, Zeiss, Watson, &c., te be cleared 


ROBINSON, SONS Limited. 


instructions of the Medical Predooion 
The fitting of boots and shoes for weak ankles and flat feet is a speciality, 


smokers 


SIMPLE HAMOGLOBINOMETER 


FOR THE ACCURATE AND CONVENIENT DETERMINA- 
TION OF HAMOGLOBIN, ALSO FOR DETERMINING 
GLUCOSE IN BLOOD. 


With spectro-photometrically tested standard haemoglobin 
solution in hermetically sealed vessel, mm. depth, with 
calibration chart, etc., price £90 108. 


Extra standard vessel, 10 mm. depth, hermetically sealed, 
containing calibrated glucose standard, price 146. Gd. 


E. LEITZ (LONDON), 20 MORTIMER ST., W.! 


ANCET, THE 
C348_ Holborn 
with batte OPE | 
handle. A 
indow in 
of the speculum 
> SP 
supplied. 
the | 
is quer- 
of feet is anteed to every 
te 
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The Latest Type of OXYGEN VALVE 
having Flow Meter and 


Booth Stret, 


PESSARIES 
teed for two years 


H. SLEEMAN & CO., LTD., 
@4, Leadenhall Street, LONDON, E.C.3 
HOLLAND-RANTOS CO., INC. 
37, East St.. NEW YORK, 
Pioneers in Contraceptive Products 


OUR PATENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 


affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


MLLUSTRATED CATALOGUE POST PREE OF 


W. R. GROSSMITH, LTD., 


- 12, Burleigh Strand, London, W.C.2 


i | 
> 
— AND INSTRUMENT MF. 
60, 
A Ww 
to, 
& 
W. RB. GROSSMITEH’S 
| LIGHT-WEIGHT WOODEN or METAL 
The new catalogue of Legs, Arms and Hands 
details of the B.OC. 
be gladly sent on re- 8 PRODUCE A 
aa quest. Ring or write AND EASY GAIT. 
to the address = 
NEW EDITION OF BOOKLET 
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NEW CAR EVERY YEAR 


PER DAY 


With an initial payment, or its equivalent by part 
exchange for the first year only. if your present 
. caf is worth more than the initial payment we pay 
_ the difference in cash. 


“OUR OFFER APPLIES TO ALL MAKES OF’ 


CAR & TO ALL PARTS OF THE COUNTRY 


PLEASE ADDRESS LETTERS 
"FOR PERSONAL ATTENTION OF MANAGING 


| 


(Jan. 6, 1934 


The North Central 
Wagon Co., Ltd> 


(ESTABLISHED 1861) 


Offer Exceptional 


HIRE PURCHASE 


terms to cny. Member of the Medical 
Profession who is considering the 
desirability of acquiring a 


PRIVATE CAR 


ef good make at a reasonable price 


Enquiries Solicited 


APPLY: 
26, Market Square, 
ROTHERHAM 


Sentinel House, 

Rew, or 
LONDON, W.C.i 
Tel. : Holborn 9200 


Prompt decision given and 
Enquiries treated in strictest confidence 


THE PIONEERS OF CHEAPER MOTORING — 


MONMOUTH 


STEEL. FURNITURE 


Cox Steel Furniture is. rapidly increasing in 

popularity amongst the Medical Profession 

owing to its attractive acme and its 

hygienic properties. 

Messrs. Cox & Co. will be pleased to forward 
request a comprehensive catalogue of their 
_ products suitable for modern surgeries and 

waiting rooms. 


PUTNEY, LONDON, S.W.15 


TELEPHONE : PUTNEY 6193/6 


FROM 
a 
| 
Tel. Rotherham 277 _ 
| | 
| 
cox 
| 
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Anew antiseptic — with 
a wider margin of safety... 


A new germicide has been discovered. It is bighly 
effective — yet it is non-toxic at any concentration 


* Dettol.’ The Rideal-Walker test proves it to be three times more potent than phenol — 
yet it is non-irritant, non-staining to linen or the skin, and has a pleasant smell. 

* Dettol ’ is well tolerated alike on the naked hands or on the vaginal mucous membrane — 
yet a 1 per cent. solution very rapidly kills Haemolytic Streptococci and B. coli even in the 
presence of pus. Moreover, skin treated with ‘ Detrol’ at full strength remains bactericidally 
active for at least two hours. 

This new germicide therefore assures a fer wider margin of safety. Sn innit dads cemecien 
the hands of the operator, obstetrician and midwife treated with ‘ Dettol’ will be provided 
with a lasting chemical barrier against infection. 


DETTOL 


TRADE MARK 
THE NEW SAFE GERMICIDE 


RECKITT AND SONS LTD. (PHARMACEUTICAL DEPT.), LONDON AND HULL 


REID’S 


SPECIAL 
STOUT 


A TONIC and A FOOD 


London Brewed for over a Century 


WATNEY COMBE REID & CO., LTD., LONDON 


t 
i 
LA 
; 
| 
: 
Your chemist 
can 
‘Dettol.’ In bottles 1/-. 
medical hospital use. 
. 
3 
: 
. 
| 
f 
62 
in 
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This well-tailored overcoat is an example 
of the yalue offered in the “ Studington ” 
once-a-year Sale. All ready-to-wear over- 
coats at one-third below regular price for 
the month of January only; every coat 
fashioned by expert cutters, tailored, and 
finished with meticulous care. 
Usual Price. Sale Price. 
The “Chatsworth” - {88. - 912s. 


D.B. “Varsity” - - £778.- @4 18s. 


(For Town Wear) 


D.B. “Grosvenor” - {66s.- 4s. 
(For Travelling) 
S.B. “Grosvenor” - {5 5s. - £83 108. 


STUDD & MILLINGTON 


51, Conduit Street, Bond Street.W. 
67-69, Chancery Lane, Holborn, WC. 


Notice the —_ 20 ror 1/4 


Player's No. 3... 4 
vast number of 
, people who choose 
No.3. Usually rather 
exacting smokers 
who demand and 
appreciate the 
distinctive flavour of 
specially selected 
Virginia leaf, blended 
in Player's own way. 


PLAYER'S 


NUMBER 


by The Tobacco Company (of Ore snd Ireland) Lid VIRGINIA 
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TO A PHYSICIAN 
confronted with the problems of colds, influenza and pneumonia 


in the way of active diuresis; you will have 
no tartrates or sulphates or lactates to make 
the result doubtful, to say the least. Alka- 
Zane has none of these. Only sodium. poias- 
sium. calcium, magnesium in the form of the 
carbonates, phosphates and citrates — the 
alkaline salts that maintain the alkali reserve. 
And Alka-Zane makes a palatable, invigor- 
ating drink. Your patient will really like it. 


WILLIAM R. WARNER & CO., LTD.. 300, Gray's Inn Road, London, W.C.1 


As a 


GERMICIDE & PROPHYLACTIC 
LISTERINE Brand ANTISEPTIC 


is unique 


After an The Listerine 


be 15 seconds time 
The proved to be perfectly safe for ux 
in cavities.” 

Commendation in such terms, and from such a source, is praise 


LISTERINE 


Brand ANTISEPTIC 


OF ALL CHEMISTS 1/6, 3/-, 5/6. 


| 
Tae Lancer,) 
I 
ALEKA-ZANE overcome 
help you to 
aciposis which is probably standing in the 
way of resultful treatment. You will be 
: gratified to observe how efficiently Alka-Zane 
he a reduces the fever without the alarming signs 
pis of prostration that follow the antipyretics. 
. The patient will feel more comfortable, he 
eg You will have no sodium chloride to stand 
esakd Let us send you a trial supply. There is no obligation or cost. 3 
ky, 
a 
eae ae ee value of Listerine Brand Antiseptic is given hasis 
iF in times of epidemic. the last “ flu” epidemic 
many practitioners found it of the utmost benefit, when 
3 aoa. ; used as a prophylactic, both to themselves and to those coming 
ot a E. im contact with their patients. Gargling twice a day with 
| 
E 
“The actual number micro-organisms killed in 15 
seconds by the antiseptic exceeds that claimed 
oe = } the ‘acturers ; over 600 millions were found to 
Doctors are invited to send for 
literature and a free trial bottle to 
LAMBERT PHARMACAL CO. 
38, Stenderd Road, Perk Roysi, 
. 


A modified Kaylene with special indications. 

This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatu and intestinal fermentation. 

is composed of 


Kaylene, the adsorbent of election for bacterial 

“toxins, toxalbumins and toxic or sensitising 
proteoses. 

2. Highly activated vegetable charcoal, an adsorbent 
embraci simpler substances, e.g. alkaloids, 
putrefactive amines, organic acids, toxic alcohols, 
and gases. 

SUPPLIED IN 8 oz. CARTONS AT 2/4 AND 4 ib. TINS AT 15/6. USUAL MEDICAL DISCOUNT 


Samples obtainable from the Manufacturers: 


KAYLENE LIMITED, 


WATE2LO9 ROAD, LONDON, N.W.2 


LACTOPEPTINE 


e positive remedy for 
INDIGESTION 


Lactopeptine contains PEPSIN, PANC R EATIN, 

DIASTASE, LACTIC ACID, and precisely represents 

in composition the natural digestive juices of the stomach, 

pancreas and salivary glands, and quickly builds up a 
normally healthy digestion 


BECAUSE IT DIGESTS LIKE NATURE DIGESTS. 


Full particulars and terms may be obtained from the London Distributing Depot : 
John Bell & Croyden, 50/52 Wigmore Street, London, W.! 
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Polyvalent mixed Vaccine for 
the prevention of Colds, 


‘KALTRON’ 


a Mark No. 535 609 


Orstributors 


LEVERKUSEN Germany 


TS es Vaccine consists of a suspension of 
in physiological Saline. 
Each c.c. of the Vaccine contains :— 


Phenol Preservative 
This Vaccine is prepared for the Saccharin 


the Meister-Lucius branch of 
I. G. Farbenindustrie Aktiengesellshaft, 
of 1 c.c. 
of 10 c.c. 
and 25 c.c. 
Literature om request 
THE SACCHARIN CORPORATION LTD., 


72, Oxford Street, London, W.1. 


Telegrams: SACARINO, RATH, LONDON. 
Tdephone : Museum 8096. 


Australian Agents : 
J. L. Baows & Co., 4, Bank Place, Melbourne, C.1. 
New Zealand A gents : 
Tus Dewrat & Mepscat Surry Co., Lrp., 
128, WakeGeld Street, Wellington. 


for nourishment 
without bulk 


ties, especially when 
substentiel yet light 
nourishment is called for. 


Free from bran 
Best Bakers Bake it 


HOVIS LTD., LONDON, BRISTOL, MACCLESFIELD, ETC. 


— 
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t 
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Ag 
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Vaceine prepared from : - 
import Liceace Re 059 Preservative 
c.¢. of saline 
28 Gate of manviacture: Sate of Expiry: 
SHARE THOROVOMLY USING white 
tre act ress. flour and specially prepared 
wheat germ contains no 
bran. Analysis proves it to 
Agee and 13 times richer in Vitamin 
eet B than bread. This 
ordinary 
a means it is pr 
is required 
ee and that even a smell 
ee B. Influenza Pfeiffer 400 Million quantity furnishes a bene- 
80 
Streptococci - » ficial amount of Vitamin B 
— 
‘ 
These are valuable proper- 
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For the treatment of CONSTIPATION 
SAVORY & MOORE’S 


MEDILAX 


LAXATIVE PELLETS 


A Rational Specific for the treatment of Constipation and other 
stomach or liver disturbances—Medilax is of definite value in 
the treatment of the chronic or habitual case—Medilax 
produces that definite action which is a necessity without 
being severe for the occasional sufferer. 


Tasteless and Easily Swallowed 


COMPOSITION. — Podoph. Res. 0-125 gr., Ext. Coloc. Co. 0-25 Curacoa Aloes gr.. Scammon. 
0125, P. Sap. 062 gr., Aperione 0 Oleores Zingib gr 

PRESENTATION —in n clogant Silvered Ovoids. DOSE.—One nightly, Increased 

and larger. as may be required. 


SAVORY: MOORE 


INCORPORATING 


JOHN BELL&CROYDEN ARNOLD & SONS 
Sales Offices: 50-52, WIGMORE STREET, LONDON, W.| 


AN AID IN 
- FIGHTING 
CHRONIC 
SEPSIS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are 
but a few of the rather common conditions which give rise to a 
state of chronic sepsis. 


Compound Syrup of Hypophosphites “Fellows” in these 
conditions supplies the required mineral elements. The dose 
; suggested is one teaspoonful four times daily, in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFC. CO., LTD. 
286 St. Paul Street, West, Montreal, Canads. 


SYRUP. OF 


rE 


PUTRADE 


: 
LTO 
Cc 
< e 
_ 
SODIUM 
‘ 
IRON 
| 
: ‘ 
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REMOLYSIN 


For oral administration 


tion containing standard- 
ised Thyroidin, Pituitary 
Glands, Pancreas, etc. 
The decrease in weight 


systemic disturbances. 
REMOLYSIN is put up in 
bottles of 506-100 tablets. 
in boxes of 12. | 


REMOGLAND CHEMICAL COMPANY, 
2025, Broadway, New York City. 
Distribudors : 

Lyndwood & Co., 37 Red Lion St., London, W.C.1. 


- CARLSBAD 
SPRUDEL-SALT 


Prepared onty by the Municipality of Cartsbad 
from the Wortd-famous “Sprudei"’ Spring at 


(am on 


fs the Only Genuine CARLSBAD SALT 


The Salt in Powder is the more reliable 
as it does not deliquesce. 


Medical Practitioners should kindly 
mote when prescribing, to specify 
** Carisbad SPRUDEL-Sait.”” 


The wrapper sound each bottle of genuine Salt bears the 
signature of the Sele Agents— 


INGRAM & ROYLE, LTO., 
Bangor Wharf, LONDON, &.&.1 
Samples and Descriptive Pamphlet forwarded on application. 
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A safe and dependable prescription, 
containing no cathartic drugs, for 
promoting regular bowel move- 
ments in growing children. 


‘Petrolagar’ brand paraffin emulsion 
will assist in providing normal 
consistency of the bowel contents 
and in the formation of a definite 
“habit time of bowel movement. 


For adults ‘Petrolagar’ is equally 
beneficial : Dosage, one or two 
tablespoonfuls night and morning, 
or after meals. 


Petrolagar 


Specimens and literature sent free on 
request to: 


PETROLAGAR LABORATORIES, LTD. 
Braydon Road London, WN.16 


REGULAR 
IN TREATMENT OF OBESITY 

NATURAL 

Largely prescribed in cases of 

Chronic Gastric Catarrh, 

§ 

Hyperaemia of the Liver, Gall 
Diabetes, Renal Caiculi, Gout, 
and Diseases of the Spleen, 
arising from residence in the 

Tropics or Malarious districts. 

it 
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A perfect Method of Local Medication for Women 


PONTAMPON 


Pond’s Medicated Vaginal Tampons. Over 20,000 prescribed annually. 
Pontampon consists of a semi-solid slowly dissolving, medicated cone supported by a compressed, non- 
absorbable wool tampon encased in a thin gelatin shell, with additional wool protruding. 
When introduced into the vagina the gelatin shell disintegrates ; the compressed wool tampon expands, 
carrying the medicated cone he eos against the cervix, where it slowly dissolves, thus affording a continuous 


Se congested mucous membrane of the entire vaginal tract, not possible by any 
er means 


As a means of applying local treatment in Gonorrhea, Endometritis, Cervicitis, Vaginitis, 
Leucorrhea, Dysmenorrhea, 


’ Prolapsus Uteri, etc., Pontampon presents the most Simple and Satis- 
factory method. Pontampon issued in three sizes, small, medium and large (boxes of six). 


Descriptive leaflet, indicating stock medications, sent on application 


THE PONTAMPON CO., 55 HOLBORN VIADUCT, LONDON, E.C.1 


TRY an INHALANT 


For persistent or Dyspepsia as in Whooping Cough Broncho-Pneumonia, Bronchial Asthma, 
Catarrhal Croup, and the bronchial complications of Scarlet Fever and Measles. 

Inhalation of medicinal vapour has been employed successfully as a therapeutic measure for many decades. 
To-day scientific opinion favours this valuable measure even more than formerly. Among medications 


used for inhalation, a y prepared and refined Cresylic acid of high purity and low boiling point 
—used in Vapo- eeiee-hes proved of undoubted value. 


For fifty years physicians have prescribed as an effective means of 
treating certain respiratory affections. They have vbtained 
prompt oy oe a relief, shortened duration of illness and relative freedom from complica- 
tions. treatment is particularly adapted to young children, does not disturb the patient 
and is preferably given at night. 


Laboratory tests under sick room conditions show these vapours to be destructive to pathogenic 


Write for important new treatise‘ Effective Inhalation Therapy.” 
ALLEN & HANBURYS Ltd., Lombard Street, London, E.C.3 


ELIXIR CREOSOTI CO. 


(CORBYN) 
A PALATABLE COMBINATION OF CREOSOTE 
WITH CODEINE, TERPENE HYDRATE AND SODIUM FORMATE 
This preparation has been found valuable in the treatment of acute and 


chronic bronchitis, phthisical coughs and allied complaints, and also 
useful for: 


ASTHMA AND CATARRH 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 
73, 75, and 89a, SHACKLEWELL LANE, LONDON, E.8. 


Telephone: CLISSOLD 6361. Telegrams: “FORTY, KINLAND, LONDON.” 


‘Intestinal 
weeps the ret 
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At this time of the 
year when infection is 
prevalent, Doctors are 
constantly stressing 
the value of NUMOL as 
a reconstructive food 
in the period of 
convalescence. It has 
been prescribed for 
many years by the 
Medical Profession for 


growing children and Students, and has 
always been found effective. 

NUMOL builds body, bone and brain, is 
remarkably palatable and children always 


take it readily. 
Obtainable at all Chemists at 2/3, 3/9, 5/6 & 9/6 per jar PALATABLE yet possesses all the CALMATIVE 
properties of VALERIAN and BROMIDE. 
Numol Limited, Newcastle-on-Tyne 76, NEW BOND ST., LONDON, W.1, andet PARIS 


ELIXIR NEUROGENIC 


In the correction of Sexual Disabilities 


when associated with nervous phenomena, has proven of more than ordinary 
worth. Under its use the appetite improves, sleep becomes more normal, the gastro-intestinal 
function more regular and depression lessened. 


ELIXIR NEUROGENIC (CAVENDISH) is a combination of the glycerophosphates of 
calcium, sodium, etc., and of strychnine glycerophosphates. 
In bottles of 6 o2. and \6 oz. Dosage: One to two teaspoonfuls immediately before meals. 


CAVENDISH CHEMICAL CO. (New York) Ltd., 137 Regent St., London, W.1 


(CAVENDISH) 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skrulls. 
MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST., STRAND, W.C.2. 


(Adjacent to Charing Cress Hospttal Medical School.) Telephone: Temple Bar 2206 


1347. 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT). 


INSTITUTE FOR CALF LYMPH Charch Read, Battersea, $.W.11. 


SOLE AGENTS POR SCLAVO’S ANTLANTHRAX SLRUM. 
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(Mist. Magnes Hydrox. B.P.C., U.S.P.) 


An Antacid Emulsion in almost 
perfect suspension produced by 
the “Pattinson” Method of Pre- . 
cipitation and therefore free from 
Alkali and Salts. 


Packed for the Wholesale Trade. 


Write for 12-oz. Free Sample 
Bottle. 


THE WASHINGTON CHEMICAL CO. 


Branch of TURNER AND NEWALL LTD. 
Washington Station Oo. Durham 


For Use in Bath & Toilet Basin 


SULPHAQUA 


NASCENT SULPHUR 


Largely Prescribed in 


SKIN DISEASES, 
GOUT, RHEUMATISM, &. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour. No | No Damage to Baths 


Sulphaqua qua Soap. 


Extremely useful in Disorders of the ee “Glands 
and for persons subject to a tous and other Skin 
Troubles. 


In hand 1 doz, Bath Charges, 
} doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses 
Africa, Canada, Australia, New Zealand, India, 


“ Highest in Merit“ 


Hinders Foot Supports ac 
str.ctly anatomical principles, and are of the 
standard of quality. 

In the wide range available will be found 
the treatment of weak or flat foot, spread 
metatarsalgia, Morton's toe, etc. 


is not made of moulded rubber, and therefore does not kink 
or chafe the skin. Given suitable footwear, and in the 
of i the great into correct 
position. Price /6. 

Hinders Toe 


prevents overlapping of 
| the small toes and provides relief for ab corns. Price 9d. 


100-page Catalogue free on request 


Hinders Limited 


174-192 Estcourt Rd., London, &.W.6 
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myocardit al exophtbalmic goitre 


GUARD WELL 


principle and effective 


We ask the rtani to to its virtues in your 


“HEART DEATHS” 


Many of these cases of heart death can be prevented by the timely and judicious administration of AxasaRcin. 
It may also prevent post-operative thrombosis, emboliam, and pneumonia. 


OF THE Dettont for these stressful emergencies, DO NOT OMIT 
ANaSaRCIN measures to all the requirements of modern cardiology true physiologic heart tonio—ecientific in 


THE ANASARCIN CHEMICAL CO., Winchester, Tennessee, U.S.A. 
THOMAS CHRISTY & CO., 4/12, Old Swan Lane, London, E.C,4, Distributors for British Isles. 


THE HEART 


List post free 


WANTED 


A LARGE SELECTION ALWAYS ON SALE 
VARIOUS MODELS — LEADING MAKERS— ALSO ACCESSORIES 


LARGE STOCK OF TELESCOPES, BINOCULARS, etc. 


FOR CASH 


owing to the 
increasing demand for second-hand instruments 
ROADHURST, CLARKSON & CO. 


63, Farringdon ROAD, London, E.C.1 
Note Address, Over 100 years’ reputation 


ROGERS’ Standard SPRAYS 
ia 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1 


X-RAY YOUR PATIENTS 
wherever they are— 

A unique service 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Root 1008. 


CHARTERED SOCIETY 


OF 
MASSAGE and MEDICAL 
ey «GYMNASTICS 

Lord Moynihan of CB, M.S., FRCS. 


MASSEURS 
from the Society's Bureau. Hee Wee 


Or from the Secretary (Dept. B), CS.M.MLG., Tavistock House 
(North), Tel.: Museum 9223-4-5. 


UNIVERSITY EXAMINATION 


POSTAL INSTITUTION. "ii" 


Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.), 1901-32 medattios 368 
M.S.(Lond.), 1901-32 inciusing 4 Goid Medallists) 22 
M.B., B.S.(Lomd.), 1918-82 (completed exam) 206 
F.R.C.SA(Eng.), 1919-32, Primary 146; Final 155 


Under the control of experienced = D.P.H. (various), 1906-32 (completed exam.).. 316 
Within forty minutes of arriving at a house the 
negatives are ready for inspection. M.R.C.PiLond.), 1919-32 ............ 216 
Basie ‘charge, In the London ares being only tour | rect, 1919-52 (completed exon) 456 
@uineas, and one guincs for each subsequent 


M.D. (various), by Thesis. Many Successes. 
Many Successes. 
MEDICAL PROSPECTUS (48 pages), 


tw 
Licn-square, 


le 
‘ 
i 
LAD 
: 
oils or joal sprays. 
solutions. 
= 
Produces the finest vapour for 
inhalation. 
A 
ee for nose or throat without 
alteration 
Made alec in 
post 
at same 
| 
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POST-GRADUATION SCHOOL 


CENTRAL | ONDON THROAT, NOSE & EAR HOSPITAL 


GRAV'S INN ROAD, W.C.1 
SS TEACHING covering every aspect of the Specialty given daily in the Out-patient Department and the 
In-patient Theatres, 
CLINICAL ASSISTANTSHIPS available for periods of 3, 6, or 12 months. Lectures each Friday 4 p.m. 
COURSES IN METHODS OF EXAMINATION AND DIAGNOSIS at frequent intervals. 
INTENSIVE COURSES (4 weeks), including lectures and demonstrations ; Anatomy and ose Operative Surgery; 
Peroral Endoscopy; and Pathology & Bacteriology Classes ziven in May and October each 
The teaching provided covers all the requirements of students intending to sit for the D.L.O. yt P.&S, Eng.). 
Full Syllabus obtainable from J. D McLAGGAN, M.A., F.R.C.S., DEAN. 


‘ 4 


ROYAL WESTMINSTER OPHTHALMIC | HOSPITAL MEDICAL SCHOOL. 


Telephone: TEMPLE BAR 1457. BROAD stacer. 1 HOLBORN, W.C. 2. (Near British Museum Station.) 


hee bese, ond bee Bode, inctudin 14 private rooms for paying patients. The new 
building has been ~ study. 
Classes for the D.O.M.S. Examination commence in 


‘practitioners For particulars apply to the Dean or 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND ST., W.C.1. 
MEDICAL SCHOOL FOR POST-GRADUATES 


The contains 252 beds, with an average admission of over 7,000 in- per 
wen ent about 30,000 new patients are seen each year. @ Medical School is 
recognised by the Universities of Oxford, Cambridge, and London, and by the Conjoint Board of England 
as a teaching institution where students receive instruction in the treatment of diseases of children for such 


Post-Graduate Instruction, o alla ualified medical men and women, is given daily in the wards, 


out-patient department, operating t! rote and post-mortem room by members of the honorary visiting staff. 
Clinical clerkships in the wards and clinical asslotantehipe in the out-patient department are also available 
for post-graduate students. Fees: One Month’s Ticket, £2 2s. Three Months’ Ticket, £5 5s. P 

Ticket, £10 10s. Reduced fees for Clinical Clerks and Dressers for one month’s attendance, £1 1s. Clerks 
attend for about four hours 


Post-Graduate Courses on Diseases of Children are held twice yearly. Each course lasts 
fortnight, and consists of 50 Clinical lectures and demonstrations and 6 Pathological demonstrations, Fees 
for each course, £6 6s. 

The courses in 1934 will start on 30th April and 22nd October. 


Courses in Practical P » consisting of 6 Demonstrations, are also given at the 
Hospital. These courses demonstrate such m as can be usefully carried out away from a laboratory, 
and which are of general application. Fees for each course, £2 2s. 
Three of these courses will be held in 1934, lasting one week each, and commencing 5th February, 28th 
May, and 8th October 


Further Information may be obtained from the Secretary at the Hospital. 
H. F. RUTHERFORD, Secretary. Ww. G. WYLLIE, M.D., F.R.C.P., Dean. 


WEST END HOSPITAL FOR NERVOUS DISEASES 


OUT-PATIENT DEPARTMENT: WELBECK STREET, W.1. 
IN-PATIENT DEPARTMENT: GLOUCESTER GATE, REGENT’S PARE, N.W.1. 
__ (Recognised by the ‘University of London.) 


Courses of SPECIAL CLINICAL DEMONSTRATIONS, mining week-end and concentrated 
courses for general practitioners, will be advertised by the Fellowship of Medicine. 

The general practice of the hospital is conducted daily (Saturdays excepted). 

The Savill Prize (value £15) and medal is offered 
submitted by Post-Graduates who have attended the hospital practice on not less than 10 occasio 

A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 

The Senior and Junior Resident House > ae are appointed every six months with remuneration at 
respectively 

iculars of the above apply to O. WORSTER-DROUGHT, M.D., F.R.C.P., Dean, or to the Secretary 

of the at 73, WELBECK STREET, W.1. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 
WATERGATE HOUSE. ADELPHI. W.C. 2. (Close to Charing Cross Station.) 
A COMPLETE LABORATORY SERVICE. 


Practitioners 
All necessary apparatus and full instructions for collecting pathogenic 
Patients at the Consulting Rooms of the Association, will be forwarded immediately oa application. 


GARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 


ST. MARY’S HOSPITAL QUEEN CHARLOTTE’S 
MEDICAL SCHOOL, W.2. MATERNITY HOSPITAL 


PRIMARY F.R.C.S. COURSE. 


A of Instruction for the the | will 
on T ¥, Fseprvuary ist, 1934, in the following 


00 
ANATOMY AND ~ | and in 
classes). per annum. Department there attendances 


TS | " Certificates awarded as required by the various Examining 


For &e., H. 
apply B. Secretary -Super- 


NATIONAL HOSPITAL, QUEEN SQUARE 


MEDICAL SCHOOL 


POST-GRADUATE COURSE on DISEASES OF NERVOUS SYSTEM 
will be held at the above Hospital from JANUARY 22nd to MARCH 23rd. 


The Course will consist of 36 lectures on NEUROLOGY at 3.80 P.M. on each week-day, except Wednesday 
and Saturday; 18 demonstrations on the ANATOMY, PHYSIOLOGY AND PaTHOLOGY oF THE NERVOUS 
course wil] be £10 10s. Special arrangements can be made for those who are unable to take the whole course, 


to attend the Out-patients’ Clinic only (£2 2s. Sor theee ma three 
the Secretary. A of von he ne ARD CLERKS. "eee: 
months; 87 7¢., six months; 810 10s., Perpetual Ticket. 


Applications should be addressed to the Secretary, 
GREENFIELD, 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week cto 3 months.—Special facilities for ** Study Leave" and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners .— 
Anssthetic courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms availabie 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Preapectus from the DEAN of the West London Hospital, Hammersmith, W.6. 


ROTUNDA HOSPITAL, DUBLIN. 


contains 135 beds. Upwards of 2,000 maternity cases and 1,000 gynecological patients are treated d 
es the Hospital, there is an extern Maternity Department with over 2,000 cases. The routine for students 


also. An department ia attached to the 


Hospital Courses are always going on during and students can at time. The Class is limited, 


Extra classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the Master. 
Fees, one month, £6 6s. ; months other than the first, £4 4s. ; three months, £12 12s.; L.M. Course, £21. 

Full particulars from Anprew H. Davipson, M.D., Master, Rotunda Hospital. 
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Material, or for the personal attend 
one: Bar 8993 (3 lines.) Telegrams: “ Tussacie, Loupos.” 
MARYLEBONE ROAD, N.W.!. 
—- 
Medical Students and qualified Practitioners admitted to the 
3 oo ae | Practice of this Hospital. Unusual opportunities are afforded 
peing Obstetrics Som Diication od Oners Midwifer 
aul 
in the respective subjects. 
ee Feo See the course 16 guineas, or 9 guineas for either section | Dodies 
| 
The 
consists of atten ce av Une Morning Lectures On MidWilery and Uynecology, CXAMINALION Of patients In Une Uy 
sets Department, attendance at operations, and all abnormal labours in the Hospital Wards and conduction of labour cases in the 
boratory are 
f 
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THE UNIVERSITY OF LIVERPOOL 


FACULTY OF MEDICINE 


Tae Mepicat Scuoo provides complete courses of instruction for the Examinations of the Universi of Liverpool 
and also meets the requirements of other Universities and Examining Bodies in the United a 


of Rental the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN TRE FACULTY OF MEDICINE. 
Bachelor of Medicine & Bachelor of Surgery 
Doctor of Medicine . ° 


Diploma in Public 
: Diploma in Tropical Medicine 


ip 


Diploma in Tropical H ne 
Diploma in Veterinary Hygiene 
Diploma in Medical Radiology & Electrology 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THE CLINICAL SCHOOL 


Tae Cximicat Scoot consists of Four Gewerat Hosrrrats: The Royal Infirmary, the Royal Southern 
a the David Lewis Northern Hospital, and the Stanley Hospital ; and of Five Spsciat Hosprrrats: The Eye 


Ear Infirmary, The Women’s Hospital, Liverpool, the Ro Liverpool Children’s Hospital, the Liverpool 
Maternity Hospital, and the St. Paul’s Eye Hospital. = r 


Hospitals contain in all about 1,500 


The organisation of these H itals to form one Institution provides the Medical Student and Medical 
Practitioner with an extensive for clinical education _aay- 
Twenty-one house physicians and house surgeons are appo six months in the General Hospitals, and the 


majority of theo receive salaries ranging from £00 to £100 por annua Hive vesident medieal ax cleo 
at intervals to the Special Hospitals. 
Infectious Diseases 


a are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 


of Medicine, the University of Liverpool. - H. WOOD, Dean. 


UNIVERSITY OF ST. ANDREWS. 


(SCOTLAND. ) 


Chancellor—The Right Hon. STANLEY BALDWIN, M.P., P.C., LL.D. 
Rector—General The Rt. Hon. JAN CHRISTIAAN SMUTS, P.C., C.H., F.R.S., K.C. 
Vice-Chancellor and Principal—SIR JAMES COLQUHOUN IRVINE, C.B.E., D.Sc., 8e.D., LL.D., D.C.L., F.R.8. 


FACULTY OF MEDICINE. 
(Dean—FRANCIS JAMES CHARTERIS, M.D.) 


. 
. 
. 
. 
. 


The University confers the following DEGREES AND DIPLOMAS: M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H., 
L.D.S8., D.P.D. (all open to Men or Women). 


The whole curriculum may be taken at Dundee, or the first 
two years may be taken in St. Andrews, the remaining three in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary, Dundee Dental Hospital, and other Medical and 
Surgical Institutions in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS. June annually. Entries due 7th May. 


BURSARIES FOR MEDICAL STUDENTS.—A?t St. Andrews: Taylour Thomson (for Women), one of £40 and 
two of £30 for five years ; Malcolm (for Men or Women), £40 for five years, vacant annually. At Dundee: Hepburn 
(for Men or Women), £25 for one year, vacant annually. 


BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE. Vacantannually. Aé St. Andrews : 
About 14 Bursaries ing in value from £50 to £10, tenable for three or four years (six for or Women, seven 
for Men only, one for Women only). At Dundee: About eight Bursaries from £50 to £40 for four years. 


RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At St. Andrews: Five or six of £100, competed 
for annually in June. Medical students are eligible. 


FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital Fees, &c., £182. 

PRELIMINARY EXAMINATION.—September and March. Entries due 7th August and 6th February. 

RESIDENTIAL HALLS for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 

Full information may be got from the Secretary oF THe Universiry, 71, North-street, St. Andrews, or the Drax 
or THe Facutty or Mepicrve, Westlands, St. Andrews. 
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. 
Master of Surgery . Oh M. Doctorat = 
Master of Hygiene . 
Master of Orthopedic Surgery 
Bachelor of Dental Surgery 
Master of Dental Surgery . +. + MDS. || 
Bachelor of Veterinary Science ° - B.V.Se. 
‘ 


Tue LANCET, ] 


of London. 


will be 
Prof. 8. J. COWELL, M.B., MRC 
of at BEDFORD Regent's 
mn WEDNESDAYS, JANUARY 10th, 17th, 24th, 
and F ARY 7th and 1 4th, at 5 P.m. 
A Course of ten Lectures on + Com Ph: ” will 


Mr. G. P. = UNIVERS ITY COLLEGE 
JANUARY th 
3rd, and MARCH 2nd, 


versity 


A Course of six Lectures on “‘ 


us Professor of 
» 10th, and 11th, At the first 
Lectare will be taken by Sir Hotsurr J. Cane. 

and Fat” will be eiven by Prot 
Cc. H, the University of 
Toronto Toronto), at UNIVERSITY LONDON (Gower- 

.C.1), on JANUARY 11th, 15th, and 18th, at 5.30 p.m. 

the the will be takers by Prof. A. Lovatr 
Evans, D.Sc., F.R.C.P., F.R.S., Jodrell Professor of Physiology 
in the Univeral versity. Lantern illustrations. 
ADMISSION FREE, WITHOUT TICKET. 
Ss. J. WORSLEY, Academic Registrar. 


DIPLOMA IN PUBLIC HEALTH. 
The Royal Institute of Public Health 


course of instruction commenced 


23, Queen-equare (and Guilford-street), London, W.C.1. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 
DENMARK HILL, S.E.5. 
ADVANCED MEDICINE COURSE. 


4 CLINICAL Mi MEDICINE, PATHOLOGY, 

MORB and BIO-C wre suitable 

for M.D. and Ror, . be given for seven 
on 13th, 1934. 

be obtained on to the 

Mere College flospital Medical -hill, 


LONDON SCHOOL OF DERMATOLOGY. 


ST. JOHWS HOSPITAL FOR DISEASES OF THE SKIN, 
Leicester Square, W.C.2. 
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Liverpool School of Tropical Medicine. 
UNIVERSITY OF LIVERPOOL. 


N TROPICS for 
OPICAL HYGIENE on January 11 1934 
must the D.T.M. of this 


School, Taunton. Public 


THE CO-OPERATION OF 
TRAINED NURSES 


(Male and Female), 


M. Sullivan, Limited, 


8. DORSET STRBET. BAKER STREET. 


MALE & FEMALE ASSOCIATION, LIMITED. 


RSES 


All Members of our Staff are Tota! Abstainers 


18, NOTTINGHAM PLAGE, LONDON, W.1. 
ten © 


MALE RURSE 


8, HINDE ST., MANCHESTER W.1. 

GANONES TER—2387. BRUNSWICK STREET (Facing Owens 

TORPHICHEN STREET College) 
Terms £4 4 0 per week. 

414, NURSES ABE FULLY INSURED ‘AGAINST ACCIDENT. 


Telegrams ; “ Gentlest, London.” Telephone : Welbeck 5969. 


‘AL NURSES (Male and Femaie) AVAILABLE BAY AND NIGHT POR MEDICAL, SURGICAL, MENTAL AND AL‘ CASES. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. SUPERINTENDENT. 


Apply, LADY 


TEMPERANCE CO-OPERATION, LTD. 


- 
9th, and Lectures “ihe ‘Elucidation o 
Pa A Course Reference to t 
rae m, with for boys whose 
larships, Holidays arrenged 
parents are abroed.—Apply, 
LONDON.” 
Telegrams 
= | MEDICAL, SURGICAL, and 
| For 
| 
2} | Male or Female. 
| 
They reside on or Night. 
urgent cases HICKS, 
ve MURSES’ ASSOCIATION 
ne WURSES’ ASSOGIAT 
T NURSES’ ASSN. 
with the LONDON, W.1. 
ae 29, YORK ST., BAKER 
| 
Reliable and Bxperienced Nuress fox Border: 
at all Hours. Special Nerve Oases. 
with and 
ok ee of the Hospita!, together of ” Neurasthenia, accident. 
the H logical fully week. 
Puyeicians in charge of and nurses are from 63-134 per 
the Physicians ospitals. October to March and ‘Tesme LONDON” 
the London Thureday at rx. trom Qotober to NURSINGBOM. 
four times weekly lecture or 3 P.M. Agely T. SULLIV. 
to attend at 2 p.m. and 6 P.M. 
yartioulars, fees, &0., apply M.B., Dean. | 
ay Telephones UaGED, Lonpon. 
: 3397 WELBECE. ManCHESTER 
London: CK. ASSUAGED, 
a Manchester : 3619 ARDW1 
| 
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MENTAL NURSE 


Telegrame: “ Isolation, London.” Terms from 63 13 6 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Sars anv SELES. 
of Mental Patients belonging the edvosted | 

ta belonging to 


HEIGHAM NORWICH 


A PRIVATE MENTAL HOME situated in 14 acres of well- 
wooded grounds. r Ladies and Gentlemen suffering from 
Nervous or Mental Tilness. Voluntary Patients, Temporary 
Patie and Patients under admitted 


NERVOUS MENTAL DISORDERS. 
of the GW. 


Stations at the ‘United ble b 
from London and Kingdom. "it's 
stands in feat oot 280 Voluntary Bos 

own 

of Both Boxes are also received for treatnent. 
Special] for Lady Volun Boarders 
also vided at has its own 


the MANOR 

grounds and is entirely separate from the main Hospital, 

ab” lare as to to ARTHUR TOWNSEND. 


No. 6207 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4. 


A PRIVATE HOME for the treatment of patients of both 
eexes suffering from Menta! Illnesses. 


BAILBROOK HOUSE 
BATH 


A PRIVATE the Case end of 
persons with Mental and Nervous Disorders. 
the villas. Large Mansion 
page 


to 8. J. Gurmian, O.B M.B., C.M. 
Resident’ Physician, 


Telephone No.: BaTumasTon 8189. 


ASHWOOD HOUSE 


KINGSWINFORD. STAFFORDSHIRE 
An old-established home-like Institution for the 


treatment of MENTAL AFFECTIONS in BOTH | 
patients 


SEXES. Probationary cases and non-certified 
are received as well as those regularly certified. 

Full particulars as to reception aa ~ may be 
obtained from the Resident Medical Officer 


ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S yoy DAY OR NIGHT 
Lapms’ Travetiine Companions. ali MENTAL and NERVE Cases. Nurses fully insured againel Accident 


THE WARNEFORD, OXFORD. LITTLETON ESSEX 


Apply SECRETARY Telephone: Welbeck 9842 


(18 MILES FROM 
LONDON.) 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the Eant Manvens, 


This Institution is exclusively for the reception of a limited 


Comte and Voluntary Patients received for 
Mental Tr Treatment — ULAY, 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE tor the treatment of centionen 
from Mental and Nervous the 

of early Mental Menta! 

olunter; 


ef Alcoholiem end the Drug H All 


9.—Apply te Medical 
Burch Stretton, 


CLARENCE LODGE 


CLAPHAM PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES), 


400 feet above sea. 
ili. near xf ved Vol tar Pat ta re S180 ve - 
Brentwood 
ment. ces : Tom guineas & week upw 8, acco = 
to requirements. A few vacancies exist for Ladies THE COPPICE, NOTTINGHAM, ; ; 
Gentlemen at reduced fees on the recommendation of the : 
Patient’s own Physician. 
Apply to Medica! Superintendent. 
Telephone : 80 Norwich. ] 
MENT ov LADIES axp GENTLEMEN survsnine ynou | *"4 MIDDLE CLASSES, at moderate rates of payment. It is x 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of ; 
| the surrounding country ; and from ite singularly healthy posi- 4 
tion and comfortable arrangements affords every facility for the : 
telief and cure of those mentally afflicted. For terms, &c. 
| apply to the Medical Superintendent. 
| CHISWICK HOUSE 
A Privats Mewrat Hoerrrat THE TREATMENT aND 
ov MENTAL AND NERVOUS DISORDERS IN BOTH GEXES. 
Now removed to— 
CHISWICK HOUSE, PINNER, MIDDLESEX. 
Six acres of ground, highly situated, facing Finsbury Park. — ‘ 
Voluntary Patients and Tempo Patiente received without ; 
certification. Convalescent Home, Court, Dovgr. 
For further particulars apply to the Medical Superintendent. ee 
| Mus Tuwatras 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE OLASSES ONLY. 


Tas Moser Hon. THe UBSS O 
MeEpicaL SUPERINTENDENT: DANIEL M.A,, M.D. 
incipient imental disorders or who wish to brevent revurreat of trouble Voluntary whe ase Soom 
eexes, are received for treatment. Oareful 


male or female, in the Hospital or in one of pumerous in of 


WANTAGE HOUSE 


Two miles from the Main Hospital there are several branch esteblishments and villas situated in a and farm of 650 acres. 
pg yy from the farm, gardens, and orchards of Park. 


and 
of 
xy in Notth Wales, On the North-West side So cf ona coast the 
for a short seaside change or for longer periods. Hospital has ite own private bouse on the seashore. There 


ISTERED HOSPITAL, with 8 SEASIDE BRANCH at K wales, le for the treatment care 
of the U} and Middle RENTAL AND NERVOT ant cam of 


qroqest, grounds, and « court for bedminton. n. There are alec wireless installations. Goll Golf may be had within easy distance. 
OLUNTAR RARY AND CERTIFIED PA 


CAMBERWELL HOUSE 
Telegrams : “ Lonpor.” 33, PECKHAM RD., LONDON, S.E5. Telephone: Rodney 4731, 4732 
For the treatment of MENTAL DISORDERS. 
Also completely Villas for Mild with private suites if desired. Voluntary Patients rec Twenty acres 


The Convalescent Branch is Hove Villa and is 200 feet above sea level. 


| SHAFTESBURY HOUSE “Sia 


—. and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
ERVOUS and MENTAL breakdown. Voluntary and certified tsreceived. Ladies also admitted as T 
porary Patients without certification. Terms moderate. Apply RESIDENT PHYSICIAN. Tel. No. 8 Formby. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Por, the and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
from Mental and or ender Fotlente ase 
classified in to thelr mental condition. 
acres. Self by its farm and gardens in which patiente 


own 
themselves. for indoor and outdoor recreation. terms, 
ake, epply MEDIOAL SUPHRINTUMDENT. "Phones Il, 
718 


— 
‘ 
for various methods, incading Turkish and Russian Bethe, the longed immersion bath, Vichy 
Scotch Baths, biéres an Theatre, a Dental Surgery, an 
an and Frequency treatment. It also contains 
nae and pathological research. 
MOULTON PARK 
all beanches of the Howpitel there cricket grounds, football and bockey lawn tennis courts and 
Droviged for handierafts, suche courses, and bowling greens. and guntiones Lave their own gardens and 
such carpentry, 
For terms and to tho Medical Superintendent (Tmarmoms: Me. £366 end $357 Nerthampteny 
oe who can be seen in London 
BY 
7 reless and other Concerts, a nics, an an -Ray and Actino-therapy 
Immersion Baths, Theatre, Pathological Laboratory Dental Surgery, and Ophthalmic Chapel. 
py Anns NORMAN, assisted by three Medical Officers, ‘also reaident, and ting Consultants, 
ase Titestrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
@ 
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THE LAWN, LINCOLN. 


Telegrams : LAWN, LINCOLN, Telephone : LINCOLN 16s, 


A registered Hospital, situated in large grounds near the Cathedral, receives PRIVATE VOLUNTARY 
and CERTIFIED PATIENTS of both sexes for treatment of Mental and Nervous Disorders, including 
Post-Encephalitic conditions in adults. cial facilities for Psychotherapy in co-operative cases. 

. All particulars may be obtained from the sident Medical Superintendent. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


_Menks Orchard, Monks Orchard Road, Eden Park, BecKhenham, Kent. 
Req. Ta, Address; BETHLEM, BECKENHAM. Telephone : SPRINGPARK 1180-1181, 
Provident: LORD WAKEFIELD OF HYTHE, C.B.E., LL.D. Treasurer: Sir LIONEL FAUDEL-PHILLIPS, Bart. 
Physician-Superintendent : J. G. PORTER-PHILLIPS, M.D., F.R.C.P. 


situated 250 
banal of of the educated now & past, end Applications can be considered 


[Jan, 6 1984 


cost and maintenance may be oo, The 

Committee will also consider for admission St lower fats and in certain cases wil be prepared admit patentee of 

Ewery for —~y tion and treatment is provided in the Lord Wakefield Treatment Unit. In this is found 
the X-Ray and tal the Bio-Chemical, Pathological, Psychological tories. 

~ la made’ for Hiactro-Therapy and Hydre-Therapy to be catried out in all their forms, and cccupational therapy under 

af tive patients is greatly enhanced single bedrooms. 


Spply to the Physician-Superinténdent at the tal. 


FAIRFORD Ff RETREAT, 


(Within two hours of London.) ESTABLISHED 1822. 
‘ Rome lite fot Ladies and Gentlemen MENTALLY AFFLICTED. te received 
Retreat is pleasantly in extensive the banks 


v Certificates. 
in pleasant walks, end Fairford, being in the Cotewolds on dry gt - 


For terms, which are moderate, apply to the Proprietor, Dr. 4. O. King-Purner, Fae Retreat, 9. 


THE OLD MANOR Private Hospital for’ the Care, and 
SALISBURY 


Extensive grounds. Detached Villas. Chapel. Garden and Dairy produce from own farm. Terms very moderate. 

CONVALESCENT HOME Detached Villes standing in 12 acres of ornamental grounds, with tennis courts, etc., which 

Illustrated Brochure on zon to the Medical i ‘ : 51. 


THE COTSWOLD SANATORIUM 


aes 1898 and rebuilt in 1925 on the Cotewold Hills seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8S.W. sheltered from North and Hast, elevation 800 
. SPECIAL TMENT by artificial 


feet. TREA by PNEUMOTHORAX controlled) TUBER- 
OULINS, MED ATED INHALATIONS thie ALLATION, and 
ULTRA-VIOLET RAYS is available when necessary without extra charge BAY plant, Electric light 
Radiators, hot and cold basins and Wireless in all “Pull day & Nursing 
Telephone: 41 Witoombe. he Cotewold Sanstoriuas, Cranha Telegrams : 


TOR-NA-DEE SANATORIOM 
-MURTLE, DEESIDE, ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.RS.E. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful 
for diagnosis and treatment, inclading operating theatre. No extra charge for X Rays, 
treatment. 


. All modern equipment 
ial Pneumothorax, 
Ultra-Violet Light, or other special 


and N Staff. All bedrooms have central heating, electri hot and cold running water, and 


 seaingen once M. JOHNSTON, M.B., M.R.CS, D.P.H. Fer fall particulars and prospectus apply to the Secretary. 
‘ > Terms: A. WEES. 
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PECKHAM. HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London.” Telephone: Redney 4741 and 4742. 
established in 1 


sent on 
of a course of physical drill. Tennis Courts. 


M GREAT BRITAIN’'S 
. GREATEST HYDRO 
Bat, As cod Vicky Dow asd BA-O.(RU1); (8a). ” 
and and other Medical prospectus L On 
Beth Cartiied Mil trom oe laren of 900 cr 
< of trained ed Female 


VALE OF CLWYD SANATORIUM. 


rainfall 29°67 per annum. day night Nursing Staffs. X-Ray plant. facility for Artificial Pneumothoraz and 
for operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T. T. Herd. 
For particulars to Medical Superintendent. 


Mommusrow Daviss, M.D., M.Gh. (Cantad.), F.R.C.S., Lianbedr Mall, Ruthin, N.Wales. 


PRIOR PLACE SANATORIUM 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


BOURNEMOUTH HYDRO 


DIATHERMY, ULTRA-VIOLET LIGHT, VICHY DOUCHE. 
Resident Physiclan—W. Jounson Suytu, M.D. Tel. 341. 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Avogmmodation is provided for the of ot sunshine In perfect comfort. 

eexes in three Private suites, bathrooms 

and pleasantly attusted in greanas with to every al ence 


Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment Bc 8 
under certificates, and without certification as either 

VOLUNTARY or TEMPORARY PATIENTS, = = = 
at a weekly fee of TWO GUINEAS, and upwards. 


ey Terms from £3 3e. per week. Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 
ed the midst of a large area of park-land at a height of 450 feet above sea level, on the South West slopes of mountains rising to over 
saps: 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. Average 
Dr. H. O. BLANFORD, late Medical Superintendent, King 
a Edward . Sana Midhurst, to whom applications for particulars may be made. 
Among the Pine-clad Border Hills. 
4 
In the winter garden of Scotland, facing 
— = the sun, 600 feet up. of air, beauty \ 
CONVALESCENCE 
ae The famous Hotel Cristina, well known in che 
| was reopened as the Hotel Cristina in 1932. Here patients 
ae CITY OF LONDON MENTAL HOSPITAL i 
— 
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5000 - 6000 FEET GRISONS SWITZERLAND 


THE ALPINE RESORT FOR 
TUBERCULOSIS, ASTHMA, 
PROPHYLAXIS, CONVALESCENCE 


SANATORIA FROM FR. 12.- 
BOARDING-HOUSES FROM FR. 8.- 


INFORMATION FROM 
INQUIRY OFFICE, DAVOS 


“THE VICTORIA” BRITISH SANATORIUM 


DAVOS, SWITZERLAND 
Altitude 5,200 feet 
FOR THE TREATMENT OF ALL FORMS OF TUBERCULOSIS & RECONVALESCENTS 


Reduced Terms 


Details from the Medical Superintendent, B. HUDSON, M.A., M.D., M.R.C.P., Swiss Federal Diploma, 
or the Manager, A. KUHN. 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES. 


established in 1900 for out, tho of TUBERCULOSIS cn 
supplemented by Artificial Pneumothorax (X- necessary. 
Fae te own Pests with fine sea views, hee tho of of laid 
wale pine-clad hills. Day an ey Equi 
Central less installed. Milk obtained verculin-tested cattle, 
Comm direct with LO N, IRELAND, LIVERPOOL, dland Towns. M. bers. Main Line 
Senior Physician—Dsgnnwon M.D. For particulars apply to the 
Assisiant Physician—E. M.B.. Ca.B. Hall, Penmaenmawr, N. Wales. ‘Phone 30 


ALCOHOLISM AND /ALCOHOLISM, DRUG HABIT 
NEURASTHENIA and NEURASTHENIA. 


CALDECOTE HALL, Nr. NUNEATON. BAY MOUNT, PAIGNTON. 
Ladies aud Gentlemen treated in small Private Home. 
ment ve afflictions carried out on most modern 

petacigion, beth end ender the EXCELLENT RESULTS FROM MODERN TREATMENT. 
supervision of the Res. Med. Supt., Dr. A. E. Canvan, M.D.,| SPLENDID CLIMATE. AMPLE AMUSEMENT. 
D.P.H., D.P.M. Fees Moderate. MODERATE INCLUSIVE guna 


Particulars may also be obtained from the Cent. Sec., trom 
40, Marsham-strest, London, 8.W.1. | Ree Med Supe” 
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46, 


Grove House, | All Stretton, Church 
SHROPSHIRE. 


number of Ladies 
De. Resiéent Medica! 
Apply to Dr. ‘ 
PRIVATE PATIENTS 
]_ondon County Council.—Accom- 
‘Claybory Mental Hospital, Woe -bridge, Essex. 


Ladies and gentiemen admitied for treatment. certain of 
write MASTERS, || *Pecial a week London cases, 
Aathor of “ The Alcohol = ' For particulars to the Superintendent at the 
"Phone : Chislehurst 451. Telegrams : “ Masters,” Chisleburst or the Bestel Department, 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate: Apply to Resident Medical Superintendent. 
Telegrams : Apam Wusr MaLiine. Telephone : No. 2 


COURT HALL, 


KENTON, EXETER, SOUTH DEVON, | Afections. 
FOR THE CARE AND TREATMENT OF LADIES 
SUFFERING FROM MENTAL DISEASES. 
Telephone: Starcross 59. 
CLIFFDEN, in connection with Court Hall, 

fer BARLY and CONVALESCENT CASES. 


Glidden is a large, well-appointed house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 
of 24 acres. The gardens are very attractive, and there is « 
private road to the beach. 


Telephone : Teignmouth 289. 
S. MULES, } Resident Physicians. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London.) 


Limited to Eight Patients. 


Ladies suffering trom all forms of MENTAL ILLNESS are | by 


HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK. 


For further particulars apply to the Medical Superintendent, 
W.J3.T. L.R.C.P., D.P.M., 


ST. ALBANS, HERTS. 


SPRINGFIELD HOUSE 


Phone: Bepromp 3417. 


Ordinaty Terms: Five Guineas per week (including Separate 


with individual attention. Trained Nurse. 
100 acres. Out-door life and recreations. Medical references 
Engiland—Ireland. 
ie For Terms apply Lady Superintendent. 


Ladies only received 
Grove, Old Catton, Norwich. 


Veluntery Boarders also received without 


Metropolitan Hospital, Kingsland- 


8.—There is a vacancy for on CASUALTY 
OFFICER (Male). Salary £100 per annum. Sa tment 
commencing on the 1 ‘ebruary, 


© for @ period of six months, 

Candidates must a —_ Medical and Surgical 
cation nited K om. 

certlfcate of ah with ty, of three recent testimonials, and a 


te of abilit: So See Anesthetics, to be sent forth- 
Gro. W. CooLine, Secretary. 


Queen’s n’s Hospital for Children, 


in the port of T 
ASSISTANT SURGEON one year, with charge of beds 
Two attendances An honorarium to cover 
= expenses will be d. Candidates must be Fellows 


e of the Royal College of aeeeeee. Applications, 
with copies of three recent testimonials, which may be printed or 
— —_— be sent as soon as possible to the under- 


may be obtained. 
Hospital, E.1. 


Appiostions invited for the post of MEDICAL FIRST 
ASS ANT ‘AND REGISTRAR. The appointment is for 
ther Salary annum, payab! 

the Hospital and Medical College jointly 


G. House Governor 
[ondon Hospital, E.1. 


are invited for the the SURGICAL FIRST 
REGISTRAR. of 
must be Fellows of the 


should arrive at the Hospital not later than by the first 
post on Saturday, January 13 1934. 
Further particulars may 


be obtained from the House 


Governor. ARTHUR G. ELLIOTT, House Governor. 


London Hospital, E. —There is a 


for the of an ‘ANT SURGEON, 
who shall also be Assistant Surgeon to Depart: 


of the appointment may be obtained on applica- 
- 13th, 1934. 
‘or january 
Howse Governor 


December, 1933. 


— 
Tae Lancer,] 
: 
ALCOHOLISM & | 
| oT E D U G A Bi T A PRIVATE HOME for the care and treatment of limited 
THE HARE NURSING HOME. | 
a As founded and established by the late Dr. FRANCIS HARE, for 
“ Alsoholiem,” etc. ; for the treatment of other Drug i 
oe ia Habits, Insompia, Neurasthenia, Functional Nervous Disorders, ete. 
“THE OLD HILL HOUSE,” 
GHISLEHURST, KENT. | 
Sn Fees 5 to 10 25 bedrooms, ample amusements. | 
Annexe for Cases. Quiet and pleasant situation. 
NERVOUS & MENTAL AFFECTIONS 
| 
4 
cri ressived for treatment, on modern lines, as Voluntary, Temporary | 
eee er Certified Private Patients at the Hill End Hospital. 
eed Canvalescent or mild cases can be treated in a delightful | 
eee country mansion, with extensive grounds, known as 
os 
| 
i. should arrive at the Hospital not later than by the first post 
Saturday, January 13th. Further particulars may be 
ty Por Mental Cases with or without Certificates. 
we | Bedrooms for all suitable cases without extra charge). edical College jointly. oe 
ie forms of admission, &c., epoly to the Resident Physician, The appointment is for one year, but is renewable annually, 
W. Bowse, as above, or at 5, Duchess-street, Portiand- 
es W.1, om Tuesdays from 4 te 5. 
KILLEADEN HOUSE, 
a Ce. MAYO, IRELAND. 
“ae A PRIVATE HOME for the care and treatment of « limited 
sumber of NERVE AND EPILEPTIO PATIENTS. 


Tuer LANceT,} 


[ihe 
the 


The Committee 
post of HONORARY. STRAR 
lst Fe 1934 to’ call 


expected 
members of the Honorary ay Staff. The appointment 
is for one year, renewable for a second ary 
with copies of ~ testimonials, should 
sent to the not later thal than Monday, the 22nd 
1934. 


T D. St. JouHN 
he 


posts of HOUSE PHYSI N ont HOUSE SURGEON = 


Victoria Hospita ital for Children, 
(138 Beds.) 


Tite-street, Chelsea, 


Victoria Hospital for Children, 
vacant is ents are for 


Tite-street, Chelsea, S.W.3. (138 Beds.) 
t February, 1934). appointm 
months. Salaries at the rate of 4100 per annum, with board. 
lodging, and washing. 


Candidates must attend the Hospital ye urpose of an 
interview at 4.30 P.M. on <iw uary, 1934, 
paid). 


iNe travelling or other e must — 
medical and surgical 
the Medical Act. qualisea 


Applications, with of three recent testimonials, should 
be sent to the Secretary n later than first post on Thursday, 
the 18th January, 1934. A 4 order. 

D. St. Joun~ BAMFORD, Secretary. 


West, est London tos ital, Hammer- 

THETIST (haley “appointment “is from 22nd 
January to 30th i= = subject to = ae notice 
on either t the rate of £100 a year, with board, 


side. Salary a 
lodgings, and jaundry allowance. 


Staff as 
at the Medical Council Mee on Friday, 19th January, at 
4.30 p.m. and the House Commi Meeting 5 P.M. the same 
the appointment will be made. 
H. A, Mapes, Secretary. 
(Sounty Council 
. ASSISTANT DENTAL OFFICER. 


of Middlesex. 
The County Council invites the above 
ment. Applicants must be 
Surgeons. 
of the pest one the d treatment 
ander the Education and Maternity and Child Welfare Acts. 
holida officer appointed, who will be entitled to one month’s 


ion ef the County Medical 
Dental Officer, and must be prepared to reside in such 
as may be required. 

The a pointment will be during the pleasure of the Council, 
and subject to one month’s notice on either side. 

The successful candidate will be required to pass such medical 
examination as the County Council may direct, and to contribute 
to the County Council’s Superannuation Fund. 

Applications, stating name, age, and e 

r with copies of not more t 
must. be received by the undersigned not later than 13th January. 
application Same are provided. Envelopes must 

directiy or will be a disqualification. 

Ernest S. W. Hart, Clerk of the County Council. 

Middlesex Guildhall, Ww 

h December, 1933." 


Scholarship in Pathology. 


The Senate of the of London invite applications 
for the Graham Scholars Pathology value £300 
annum, in the first ey ‘or two years 
will of the late Dr. Charles Graham to enable “a young man to 
his researches and at the same time to 
secure his services to the School of Advanced Medical Studies 
connected with University apy hong as a Teacher under 


the direction of the ology 
The successful candidate will, if ble, take up the scholar- 


shi from 24th April, 1934. Scholarship is in no way 

restricted to studente ot Mi Medical Schools of U y. 

Applications must be to the | before 31st 

January, 1934. a d from 

the Academic Registrar, or London, Mouth Ken- 

mn, 8.W.7, or from at University 
Hosp ital Medical C.1. 


Epwis Dexter, Principal, University of London. 
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St. Mark’s Hospital for Cancer, 
RECTUM, 


FISTULA, AND OTHER D. rang OF THE 
City-road, 


The Committee of Management invite applications for the post 
of ANASSTHETIST to attend operations on WEDNESDAY 
AFTERNOONS. Honorarium £25 per annum. Candidates m 
be fully qualified, and with ey experience. Applications 
should reach the Secretary at the Hospital not later than 
12th January, 1934. 


REVISED NOTICE. 


National Temperance 
Ham -road, N.W.1. 


Hospital, 


plications are invited f of in Charge 
ot x- THERAPY ‘DEPA 


Candidates Diploma ; also for 
OFFIC in Charge of the PHYSICO-THERAPY 
A ay accompanied by copies of not more than three 

must be quenced by Thursday, llth January, 
1934, addressed to the Sec: retary. 


| (Sentral London Throat, Nose, and 


EAR HOSPITAL, Gray’s Inn-road, W.C.1. 


ASSISTANTS IN THE OUT-PATIENT DEPARTMENT. 
There is the following vacancy :-— 
FIRST ASSISTANT. Saturdays, 2 P.M. 

“The duties are to assist the Surgeons, and the post is an 
one. 

should i sent to the undersigned 

Joun H. Youne, Secretary -Superintendent. 


Mi Middlesex Hospital, W.1. 


A vacancy is hereby declared for a PHYSICIAN to the 
Children’s Department of the Hospital. 


Spatione for this office are invited to be sent to the under- 
signed Sat panied 
Pp. 
Candidates must be members (or have passed 
8. R. C. PLIMSOLL, Secretary-Superintendent. 


by urday, 13th January, 1934, accom by 
lomas and testimonials. 
examination for the mem the Collen: oF 
Physicians of London. 
By order of the Board. 
Western Ophthalmic _ Hospital, 
155, Marylebone-road, N.W 


pgeiestions are invited for the of SENIOR and 
JUNIOR RESIDENT HOUSE SURGEONS. 

The salaries are at the rate of £150 aan a Ba annum 
respectively, and the appointments are for six months. 

Some previous ophthalmic experience is required. 

The Senior is required at an early date, and the Junior on the 
14th February. 

Applications, accom by copies of three testimonials, 
should reach me by January 20th. Candidates should state 
in their application whee they are pre to accept either 
post. H. W. BuRLeieH, Honorary Secretary. 


(Sounty Borough of West Ham. 


MEDICAL OFFICER OF HEALTH’S DEPARTMENT. 


PLAISTOW FEVER 


The Council invite applications for the oppoin tment of a 
Male SENIOR RESIDENT MEDICAL OFFICER at the 
above-mentioned Hospital. Accommodation, 210 beds. 

The salary will be at the rate of £350 per annum, rising by 
annual increments of £25 to a maximum of £450 per annum 
with residential allowances, subject to the appropriate abatement 
in accordance with the resolution of the Council for the time 
being in force—namely, 24 per cent. from the first £200, 32 per 
cent. from next £100, and 5 per cent. from the remainder. 

Candidates must be fully qualified and registered Medical 
must have hela a residential appointment 
in a Fever Hospital, and — will be given to candidates 

with residential! experience i n a General Hospital. 

The successful candidate will be required to pass a 

and the appointment will be —. to the 

peoviaiens of the Local Government and Other rs’ Super- 

annuation Act, 1922, and the statutory contributions under the 
Act will be deducted from the + 


Forms upon which application must be made can be obtained 
from the Medical Officer of Health, Munici i Health. Offices, 
Romford-road, West Ham, E.15, and must returned to the 
Town Clerk, Town Hall, West Ham, E.15, not later than 


Monday, January 15th, 1934. 
CHARLES E. CRANFIELD, Town Clerk. 
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: | 
Candidates must be registered under the Medical Act. Apes. 
cations (which must be made on printed forms obtained 
me) must reach me not later than the ist post on Friday, 12th ; 
January. Selected candidates will be to call upon ; 
wil | 
| 
| 
| 
|_| 
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St. John's Hospital, Lewisham, 


invited for the Three Resident of 

piven SURGEON, CASUALTY OFFICER, and HOUSE 

PHYSICIAN eases) vacant on Ist February, 1934. Tenable 
for six Remuneration £100 per annum. 


by January 18th 
J. C. Guerr, y-Sup 
((entral London O hthalmic Hospital, 
Judd-street, St. wa. 
tor the ‘posts SENIOR HOUSE SUR RGRON, 


3ist. The Junior House 

a candidate Senior 

per annum respectively, with post. residence. 
Applications, with pe th three testimonials, should reach 

the undersigned on or 


Resiert, Medical Officer required fo fo 


Lad 


or a 

Applications should be addressed to the Hon. Sec, of the 
ispensary, and should reach him not later than January 15th. 


Doplar ital for Accidents, 


-road, Poplar, E.14. 


|S 


The Committee invites applications for the appointment of 
SECOND RESIDENT OFFICER 
at asalary at the rate of £175 per annum, all found. Candi- 
dates must have held appointment as House Surgeon at a 
a. Applications must be accompanied by 
of om and be to 
Secretary, with three recent testimonials, not later than Monday 
January 20th, 1934. The appointment is for a period of 
moni 


London County Council. 


from Medical Practitioners ~ 
ASSISTANT MEDICAL OFFICER 

aT. MARY ABBOTS HOSPITAL, Marloes-road, Kensington 

®. Salary £350, rising annually by £25 to £425, with full 

residential emoluments. Candi dates must be M cti- 

, and have held a sestignt 


perience in obstetrics desirable. No accommodation for a 
married man. Duties assigned by Medical Superintendent 
and include, if anne at other establishments 
under Council’s control. Remuneration and conditions of 
m forms obtaina stam’ 

on 3), Coun returna y anuary. 
Can’ Further’ enquiries should be addressed 


to Medical Superintendent at the Hospital. 


South London Hospital for Women, 


Clapham Common, 8.W.4 
for Women an Children | (140 Beds),Medical, 


are invited from Medical Women 
for undermentioned appointmen 
SURGICAL REGISTRAR.—Half-time duty for a period of 
one year from March ist, with eligibility for reappoint- 
ment to a maximum of three years. Honorarium, 
50 guineas per annum. 
OUT-PATIENT MEDICAL OFFICER for half-time duty. 
This officer to have held a resident hospital 
ment. Salary £100 oy annum. 
Candidates are requested to cal] on members of the Hon. 
testimonials m reach the Secretary 


at the Hospital. and copies of 
the Hospital. 


[the Royal Eye & | & Ear Hospital, 


Wanted, JUNIOR HOUSE SURGEON (Male). Salary £150, 
residence, and 

» 

on 


board, 
Applications, stating qualifications, 
et tobe Serwarded 
F. BricGs, Secretary-Superintendent. 


or before January 17th. 
84 


Preston, and County of Lancaster 


ROYAL INFIRMARY. (300 Beds.) 


The Board of invite applications applications from unmarried 
doubl ualified and for the post of 
OFFICER (including under two Assistant 
tal Hieeident it Staff six. 


_ 2nd January, 1934. 
Berry Urban District Council. 


SURGICAL HOSPITAL. 


HOUSE SURGEON (MALE). 


ited for the abo 
+ 


Preference will be ven to a candidate with previous experience 
especially in the of anesthetics. 


he successful candidate must devote the whole of his time to 
the Medical Staff, and act 
under the supervision of the Medical Superintendent, who is also 


Medical Officer of Health and School Medicai Officer. 
The m to be 
renewed, period of six mon but 


t fit, for another 
not for any jE, period 


The successful candidate will be required to commence duties 
on Ist February, 1934. 


Applications, to be with 
copies of to be wit to Dr. Dr. P, W. 


bing Public Heal by first, 


post on got January, 1 
__2nd January, 1934. (Signed) T. D. 1s, Clerk. 


[Urban District Council of Enfield. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 


The Urban District Council invites applications for the 
pointment of an Assistant Medical of Health for 
y 4 


experience in 
ng with diseases of babies and chil one of ante-natal 
“Tee be part-time, and the ted 
appointmen an person 
will be req to attend at the Centres for two ons 
hours on four afternoons and one fm on perweek. In addition. 


Clinic for the ll of administe and should 
experience of this work. The person appointed 
+ additi onal during one 
month in anne year when the present Assistant Medica! Officer of 
person ap ted will duties 
under the of the Medica! Officer of Health. 
The salary will be £300 per annum, and pa weeks’ holiday 


per annum will be allo 
rApplications — name and address age, whether married 
single, and previous experience, 
three recent testimonials, must be 
delivered to the und marked “ Assistant M.O.H.,” not 
later than noon on Sander, the 27th January, 1934. 
Candidates canvassing members of the Council, directly or 


Somerset and Bath Mental Hospital, 
CUTFORD, NORTON FITZWARREN, 
TAUNTON. 


D SENIOR MALE ASSIST. EDICAL OFFICER 
at an annual salary of of £400, rising by annual increments of 
jus £50 per ennam for Diploma in 
Psychological M: with and 
attendance, Bog -; for’ superannuation purposes at £146 per 
annum 

Candidates must be single, of not more than thirty-five years 


f legall: qualified and registered, and 
experience. They must also hold a Diploma in Payebe 


The ap tment is py 7 to the of the 
month’s on either side 
The salary 


recent testimonials, must reach the 


accom) three 
Medical Superintendent by first post on the 16th January. 


the Visiting Committee. 
Dated the 26th 


- 
i 
4 
tr Applications are in 
WaTTs, Secretary. Candidates must stered. Salary 
| 
a 
| 
a 
- 
| 
| 
| 
ho KENNETH TANSLEY, Clerk to the Council, 
Public Offices, Enfield, Middlesex, 
logica} 
recommendations of the Menta] Hospitals Association, 
70 gee which cut will cease to operate on the Ist April next. 
Applications. stati experience and ualificatio: 


Tus LaxcerT 
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County Hospital, Colchester. 


on 
Med 


before Saturday, the 13th January, 1934 
ALFRED 


in PHYSICIAN (Male). Salary 
Medical and Surgical ualifications oie 
ical an q 
with three recent ——— to be sent on or 


Secretary. 


e Mount Vernon Hospital, 
NORTHWOOD (FoR THE TREATMENT OF (ANCER). 


at the tate of 30" 
at the of ad, residence, 


with aoples of three three testimonials, to be addressed 
undersigned on or before Moatey. 2 22nd "January. 
Morton, Secretary 


Offices, 32, Fitzroy-square, W.1. 


ornelia and East Dorset Hospital, 


POOLE, DORSET. (110 Beds.) 


HONORARY & STAFF. 
pout of HONORARY SURGEON, Very shor 
The Committee further ~—*¥- 


for the 
become vacant. 

to state whether 
ive post of ASSIST- 


become 


recen which 
undersigned by Monday, the 15th Tummasy. 38 1934. 


Secretary. 
Borough of Halifax. 
ST. LUKE'S HOSPITAL. 
JUNIOR RESIDENT ME MEDICAL OFFICER. 
he Health Committee of the Halifax invite 


lications for the of Junior Resident Medical] Officer 
ied) = ~ — 4 


TI 


(Bale, 


unmarri: 
Medical, Surgical 


be obtained m the Medical “Oflicer of of ie 

Completed applications, together with copies of not more than 
three recent testimonials, endorsed “ J p ea = Medical 
Officer,”” must be forwarded to the under later 
than on Monday, 22nd indirectly, 

Canv either directly or indirectly, oii be a . 


cation. PEeRcY SAUNDERS, Town 
Town Clerk’s Office, Town Hall, Halifax, Ist ea. 1934. 


Rhondda Urban District Council. 


ASSISTANT MEDICAL OFFICER. 


The above Council invite a 

ractitioners to act as WHO 

FFICER OF HEALTH AND ASSIST SCHO 
MEDICAL OFFICER under the direction and 
the Council’s Medical Officer of Health, at a salary of £500, 
rising by annua! increments of £25 to £700 a year, the first incre: 
ment being payable on the ist April, 1935 ; 
necessarily incurred in the ‘ormance of the duties also be 


allowed. "rhe salary is su to a temporary deduction 
te the stage reached in 


five, six, or seven per cent., 
the scale. 


travelling expenses 


Nottingham & Midland Eye Infirmary. 


RESIDENT HOUSE SURGRON mined end of J 
req january, 
and Applicanta (male) 


d send jes of three 
experience, an 
6th January, i938. 


ueen’s Hospital, Birmingham. 


are invited 
REGISTRAR to the Ear, 
attendance on four mornings 
aos £150 per annum. 


didates must be and 
gechaably Fellows of the Royal Co of Surgeons of 
and have held a resident appointment in a Teaching t Eng 
The appointment is for with for re-election. 


Further particulars ma obtained from the undersigned, 


by Saturday, January 13th, 1934. 
sh G, HunrorpD, House Governor. 


South Devon and East Cornwall 


HOSPITAL, PLYMOUTH. (240 Beds.) 


the post of NON-RESIDENT 
ose, and 
y, from 9 a.m. to 1 P.M. 


AND House 
AN HETIST HOUSE st 
(Male.) 


Royal Hospital, 
(Incorporated under Charter.) 


required. Duties to commence 
February 1 


The 300 beds, includes the usual 


departments by the various 
past of the on and 
Practice. 


Candidates must be registered under the Medical Acts, and 
unmarried 


The appointment is for six months. at the rate of 2100 
per annum. Board, furnished rooms, laundry provided. 
Applications, with copies of eethmentale, to be forwarded to 
the undersigned by January 16th, 1934. Ww. H. HARPER, 
Wolverhamptom, Ist January, 1934. House Governor. 


Royal infirmary, Sheffield. 


lications for 


The Weekly Board of Management invite 
tioned six months 


the undermen posts, which are tenable 
from ist January, 1934 :— 
OPHTHALMIC HOUSE SURGEON, 


ASSISTANT AURAL AND OPHTHALMIC HOUSE 
SURGEON, and 
HOUSE PHYSICIAN TO DERMATOLOGIST. 
The attached to each appointment is £80 per annum, 


salary 
after six months’ service £100 per 
snApplications with copies of testimonials, to be sent to the 
undersigned forthwith. 
w. passes, F.C.1.8., 


General 8 
Board Room, 27th December, ‘1933. 


Candidates must have had not less than three profes- 2 
mast hove hed thee zones’ Royal Infirmary. (367 Beds.) 
of a Diploma in Public Health is desirable. 

The duties will popein to both the public health and school are invited from Medical! Practitioners 
medical services, ex mce in the diagnosis, preven for a of Bithh SE SURGEON (Male) to the SUTTON 
and treatment a | inf lous d the examination and BRANCH HOSPITAL, vacant January 15th. 


iseases, 
certification of defective children, orthopedic work, X ra 
ultra-violet radiation, and gen eral for denta 
throat operations will be cousidered to be of s im 
The appointment, which will be terminab 
months’ notice on either side, y- X-. be = to 
the Board of Education. 
to reside within the Rhondda “Orban 
ractice. 


and 
and 


le by two calendar 
approval of 


Salary at the rate of £160 per annum, plus residence, board, 
and laundry. 

The appointment will be for six months, ums bape A at any time 
be determinable by one month’s notice on ei 

The Branch Hospital is not a recovery rn ry a General 
Hospital! of 100 . 55 of which are reserved for surgical cases, 


allowed to engage in private p The Infirmary is recognised by the Royal Col for 
plications are to be made on forms obtainable from the | F-R.C.S. Examinations, and the post now advertised is approved 
1 Officer of m thes Tydfil House, Liewe -street, Pentre, | bY the ston of London for the M.S. Branch I. (Surgery) 
ondda, om y mus recei endorsed ** Assistant 
 otticer.” accompanied by copies of three recent Applications ving particulars of experience and 
not the first post on Saturday, the | nationality, Sud copies of te testimonials, should 
20th January, 1934. D. J. Jongs, Clerk of the Council. be addressed to the un 
The Council Offices, , Rhondda, ist January, 1934. December 29th, 1933. R. J. CARLES8, House Governor, 


85 


56 
an 
| 
App 
to the 
EON 
DON. residence, and laundry. ; 
will be given to Fellows of a Royal College of Appointment is tenable for six months, and is subject to renewal. 
Applications, stating | age, experience, and Candidates must be regis- 
revious hospital appointments. accompanie three 
reac’ Applications, stating age, and qualifications, together with 
- aus copies of recent testimonials, to be sent to the undersigned f 
the 17th 
_ist Jar 
special 
Bodies 
’ #2250 per annum, ey? with board, residence, and laundry. urgical 
The appointment will be for a term not exceeding one year, and 
diy be cic concerned ith te | 
Maternity and Children’s wards. 
Applicants must be duly registered medical practitioners. 


‘THE LANCET GENERAL ADVERTISER ‘{Tan. 6, 1984 
‘Sessop Hos for Women, Bri stol Eye Hospital 


Gor Gamer, together with beard, residence, and 


not later than 
_Davip OswaLp, Secretary. 
arr yal 


of RESIDENT! MEDICAL 
beginning Ist February, 


ban ger pointment will be for a of six months. Salary 
the of £156 per annum, with ence, and laundry. 
stating qualifi 


, to be forwarded 
Wednesday, 10th January, 1934. 
E. P. L. Drxon, M.A., Secretary. 


Wood Ortho Hospital, 


near MANSFIELD, 
(130 Bede 
are invited for of Two HOUSE 
board, residence, and laun The duties may 
out- it clinics. 


at affiliated 


SURGEONS (Male). 
annum with 


The a 

a 
witir copies of 


REET WEST ‘or @ period of 


and residence. Member- 
of Obstetricians and Gynzcologists would be 


van 
undersigned on or before an 
R. Secretary. 


Mary's H ospi tals, 

HOUSE SURGEONS for the WHITWORTH STREET 

HOSPITAL (Maternity), and One for the WHITWORTH 

PARK HOSPITAL (Gyneco ~ for a period of 
six months from the ist Fe 

the fate of 450 per annum, with board end 

on or an 
R. Ratcuirre, Secretary. 


CQpoventry & Warwickshire Hospital. 


(Main Hospital, 307 Hospital, 
Hospital recognised tor the Diploma in Ophthalmic Medicine 
an: 


4) are invited for 


lications the of HOUSE SURGEON 
for the Aural and Ophtha’ 
The cupetetenent for six months, cee Salary £125 per 


annum, with , residence, and laundry. 
Candidates must be duly qualified and 


registered. 
lications, stating d losing copies of recent 
bo cent to tho end ersigned Immediate ly. 


(Miss) R. Hooper. 
Northampton General Hospital. 


‘There will be a 1934, for 
HOUSE SURGEON for one of the ey 
British nationality. Salary £150 per ° 
_ residence, and laun 

The successful 


ited for the 
ble for | 


candidate will be 
3ist March, 1934, and will be e 
period ix 


Bath Hospital) 


Applications testimonials to be received by the 
not later than Monday, January 8th, 1934. 


Royal Surrey Hospital, 


Applications, sta ing age essential with copies 


Superintendent on or before the oth tose 


Geamen’ s Hospital Society, Greenwich. 


-HOUSE . SURGEON at TILBURY 
HOSPITAL, ESSEX, for six —-m. from ist. February, 1934. 
Salary £140 per annum, with board, avaidaion. and laundry. 


Good opportunity for minor surgery. Applicat: ions, with cop’ tex 
three testimonials, to be sent in, by January 17th to the 
Secretary. 


ersigned. 
Seamen’s Hospital, Greenwich, S.E.10, 
Tihe Children’s Hospital, Sheffield. 


(110 Beds.—Three Residen 


Aqppetions are invited for the following posts, vacant. 
ist February, 1934 
MEDICAL will ha’ 
1 the Medical and Surgical Beds 


Salary ‘commencing 
essential. 


HOUSE PHYSICIAN. The appointment is for six months. 
Salary beard, residence, and 


Devon Con Coun nty Council. 


; DEPUTY COUNTY MEDICAL OFFICER. 
Applications are invited from d 


tioners ( ), under forty years 


Applicants must in Public Health, and have 
hed experience in County Public Health Work 
The appolgtment will be subject to the Local Goverument 
ae Officers’ Superannuation Act, 1922. 

ments of 


Travelling and out-of-pocket expenses in accordance with 
the Council’s Scale will be paid. 


Ap ns, qualifications and 
toge with copies of three recent testimonials, shall made 
M -crescent, Exeter, Devon r= 


Officer, 
whom copies of ot lication, f lorms, and full particulars of 
appointment ma obtaliied), not later than the first post 
on Friday, 12th January, 1934 


(jity of Nottingham. 


ASSISTANT MEDICAL OFFICER AT CITY INFIRMARY. 

Apotiostions are invited from medical 
for ition it Medical Officer (Resident Male) at 
the City 

The hospital contains sy 880 beds for the treatment of all 
classes of sick persons. a@ recognised training-school for 
nurses, and is equipped with all: modern requirements. 

Candidates must have held the post of House hn pepe § and 


ae = @ Poor Law Institution. 
the administration is also desirable. 


salary will be £350 per vere rising by — increments 

furnished a; its. Quarters 
candidate. 
and to contribute 


The 
of £25 to £450, with rations and 
married 


Secretary 
} | 
q 
4 
4 t 
before 
inchad 
— 
yee 1934, bi 175 per annum, with board, 
. Previous resident experience 
< 
ying a 8T Candidates (Male and unmarried), who must possess registered 
ae = qualifications, should forward applications, stating age, nation- 
: peer Salary £175 per ality, &c., together with copies of three recent testimonials, to 
ae of the College the undersigned. T. H. G, GaRTLAND, Secretary. 
4 
for the 
f age, for api 
eset under the Devon County 
ligi 
furt will be 
Candidates mus uly qualified and Superannuation Fund. 
ike Applications, stating age, sex, qualifications, &c., with copies ‘orms application, together with particulars of duties 
oes 4 of testimoniels, to reach the undersigned not later than first may be had from the undersigned, to whom the application with 
post on 17th January. of not more than three recent testimonials, and endorsed. 
Lee H. St. Jonn Woon, Secretary-Superintendent. edical Officer,” should be forwarded not later than the- 
27th December, 1933. 13th January. W. J. Boarp, Town Clerk. 
86 : Guildhall ,Nottingham, 23rd December, 1933. 
q 
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and District Hospital. 


e Board of Governors invite immediate spas Ge 
bowt HON. CONSULTING  RADIOLOGI , to supervise 


y-Electro-M partment. 
trom Hon, Secretary, Hospital, Kent: 
The a+ is urgent. 


{ogham Infirmary, South Shields. 


Wanted, JUNIOR HOUSE SURGEON (Male). Salary £150 
per annum, and laun: No out- 
visi Ons a registered 


surgery. appointment wi 
panied | by copies not retu be of t testi. 
monials to be from whom further 
particulars may be 


JouN POTTER, Secretary. 
Davia Lewis Northern Hospital, 


(University of Clinical School.) 


The Committee invites applications for the post of :— 


honorarium duties, &c., 
may be obtained on application to the Secretary- -Superintendent. 


David Lewis Northern Hospital, 
LIVERPOOL, 


Applications are invited for the following resident posts :— 
Four HOUSE SURGEONS: 
Two HOUSE PHYSICIANS, 
One CASUALTY. OFFICER.. 
Salary attached to the it of House Surgeon and House 
ian is at the rate of £80 por annum, and that of Casualty 
at annum, with board, residence, 
be tenable for a period of six "months from 
let next. 


with co of testimonials, to be 
forwarded to dersigned i 


GIBSON, -Superintendent. 
‘Ist January, 1934. 


Fdenbridge District Hospital, Kent. 


The Medical Committee invites Witiecticns for the post 
¢ ee CONSULTING PHYSICIAN to the above 

Candidates should be graduates of a British university and 
members or Fellows of the Royal College of Physicians ; 
engaged exclusively in consultant practice ; and aivéndy holding 
an appointment on the staff of a London hospital. 

Applications, stating age, = cations e and 
‘testim: the 


accompanied by two recent 

Honorary Secretary of the Medical Someuities by Friday, 
January 19th. No personal interview is required unless 
specially asked for. 


Royal Infirmary, Sunderland. 


ASSISTANT PATHOLOGIST. 
Applications are invited from | 
or above post. 
Salary £350 per annum. 
successful a work ‘under the direction of the 
thologist, and will be required to devote the whole of his 
= to the Labo 


ratory 
oy ot testimonials, stating age and experience, 
A. BEARDSALL, House Governor and Secretary. 


Practitioners 


Uh est est. Ridin of Yorkshire Mental 
HOSPITALS BO. 


ualified) in the Mental Board’s Medical 
rvice at the MENSTON MENTA HOSPITAL. near Leeds 
at a commencing salary of £350 per annum, rising = annual 
mts of £25 to a maximum of £450, together with emolu- 
ments (board, apartments, and laundry}, -v valued at £120 per 
annum. The Board will allow an extra £50 per annum to the 
“y= appointed who (whilst in this scale) holds or obtains 
the Diploma in Psychological Medicine. Preference will be 
peat to candidates who have had at least six months’ general 
ital experience, and also experience in general laboratory 
wor The appointment is eghieet to the provisions of the 
Asylum Officers’ Superannuation Act of 1909. Applications, 
with copies of not more than three recent testimo 8, stat 
full partiulars, to reach the Medical Superintenden’ 
est Riding Mental Hospital, 2 peed near Leeds, not later 
than Monday, the 15th ng, Ly Bas 19 


BANNER, Clerk of the Board. 
Board Offiees, Wakefield, 2nd January, 1934. 


(jhester Royal Infirmary. (211 Beds.) 


ain SURGEON for February ist. Salary 


per annum, and 
appointment is Unis for for M. 8. (Branch 
Surgery (Lond niv.) and similar examinations. App 


list closes January 1 
Application forms may, be obtained from 
Grace, M.D., M.R.C.P., 
Rais Superintendent of Resident Medical Staff. 


Winefield- -Morris Ortho ope dic 


HOSPITAL, HEADINGTON, OXFO 


‘HOUSE SURGEON required. 2100 per 
annum. Duties to commence on February: 5th. lications | 
should be sent, with testimonials, to the Clinical by: 
January 20th. 


The St. Helens Hospital. 


lications are invited for tied position of bt HOUSE 
(Male) to this per annum, 


dence, and lawn 


Royal South atts and Southampton 
HOSPITAL (275 Beds). 


for the appointment of SENIOR 

Candidates mal male Unmarried, and 

— A have had previous resident ex 

candidate will be required to take up 


Applications, accompanied by not 4+ — 
should be sent at once to the 
Hy. TRUSSON, Secretary. 


The He spital for Sick Children, 


“TYNE. (85 Beds.) 


are invited for HOUSE and 
HOUSE SURGEON (Male or Female) to take 
once for three or six months. at the ty Pe 100. 


annum, ther with board, residence and laun . aoe 
tions, s age and quaiifications together 
testimonials, to be sent e Secretary, Mr. Ne F RODIE, 


18, City- -road, 1. 


A ncoats 
HOUSE PHYSICIAN. 


House Ph required for a o pees of six months, to 
commence duty on ist board, recdence Salary at the rate of. 
£100 per annum, with dence, “laundry, &o. 

ome ualifications and experience, if 
~ : undersigned, with co} 
testim: or before Wednesday, 1 17th 
Senunry. —By order of the Board. 
HERBERT J. DAFFORNE, Gen. Supt. and Secretary. 


Wanted Urgently by the London 


MISSIONARY SOCIETY, y qualified MEDICAL 
WOMAN for JIAGANJ, SOUTH INDIA 


ea should not be more than thirty years of age, and 
t satisfy the 


e Society’s Medi = Council as to physical fitness. 
‘All applications and enquiries to 


Rev. Joyce RUTHERFORD, M.A. L.M.8., Livingstone 
House, Broadway, Westminster, S .W.l 

Tenens 
APPLY TO 


Fo 

Mr. PERCIVAL TURNER, LTD. 
the oldest and only Agent who for fifty years has supplied 
substitutes at short notice without fee to principals. 

4, ADAM STREET, STRAND, LONDON, W.C.2. 
Telegrams : “ Epsomian, London.” 
Telephone : Temple Bar 9011. 
After Office hours—’Phone : Epsom 9142. 


‘The Royal Army Medical Corps 


ON, 85, Eccleston-equare, S.W.1 (Telephone 
Victoria 2722), supplies ualified Dispensers, Book- 


Hospital, § Manchester. 


Locum 


| 
| 
| 
| 
4 
| 
| 
| | 
l < 
J 
and Specia] Treatment Orderlies, Denta] Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


Tue Lancer,) 


athological and, Bacterilogioa 


te and  Bacteriologis Uiring Skilled 
with H. Hon, Seo 


tothe late Mr. -R.E P. Rowlands, | or 


MLS. ary, C.8., aires POST pacity 
iron Mics | 
madion! experience. 2. Tel. dington 1037. 


Chauffeuse, th th oroug’ hly 


No, 845, Taz Office, 


Woman, resident or non 
Excellent testimonials.—. 
1, Adam-strect, Adelphi, 
required by a 


r, years’ experience (General 
and Institution), able to ve car, 
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Hockney, (Clapton Sq Square).— 


over, $0, Beg “Beat, eis per 


TING in House. One 


Rooms to Let, Harley- 


Harle 


fig Street (a few doors from).— 
handsomely 


2100 d residential accommodation if 
Sho be seen ok ont once. wo. No. 867, Tue LANCET 

7, Adam-street, Adelphi, W 


| New 7 and 10h. 


. Austin Cars for 


Adelphi, | it. & 35, Southside, Clapham, B.Wet. (MAO. 4831/2.) 


junicate, 


qubscrigtion pest free, when paid steletly 


0 Parchasers.—Do not Buy without 


'ToVendors, Purchasers and Assistants. 


thote rmation 

fession. New edition just publ ls. from 

TORNE 4 and 6, Adam "Adelphi, W.C.2 

Ns East Ham, E.—Very old-estab- 
lished Cash and Panel PRACTIC 


luding panel 1830. Nice ho 
use on 

Premium over two years. Good soaps, Apply. Peacock 

& y, Ltd., 19. Craven strest, Strand, W.C.2. 

SOUTH AFRICA. 


high-class Frescibing 

Pet Box 643, Cape Town, Cables: 

Ges rtunity . for Doctor in outer 
suburb.— THe Lancer Office, 7, Adam- 
street, W.c 


Excellent 
Ltd., 19, Craven-street, “Strand, 


One Year & 20 

Six Months ee ee ee 1 1 0 

Three Months .. eo «- 010 6 

One Year ee 2 10 0 

Menthe ee oe ee 2 6 

Three Months .. ee O18 6 
of le. Cheques and 
( Covent Garden 


Branch”) should be made payable to Tae Maxacmn, 
Tus Lancer Lrp., 7, Adam-street, Adelphi, W.C.2. 


to 


CLOTH CASES FOR BINDING 
THB SALP-YBABLY VOLUMES OF 


“THE LANCET” 
Can be obtained through any Bookseller in town cz country or trem 
Tus LaxceT Office. 


Price 3s. 6d. each, by post 3s. 10d. 


ESTABLISHED 1 
ELLIOTT, SON AND BOTTON 
(H. B. Alipress, H. C, Rowe 
6, VERE STREET, CAVENDISH SQUARE, W.1, 
Estate Agents, Auctioneers, and Surveyors, 


Bier focal for HOUSES and OON- 
other Streets In the Cavendish equare 


purposes. 
Telephone: 3204 Marvam. 
ESTABLISHED 1860. 
MESSRS. BEDFORD & CO. 
(CO. B. Bupronmp, F.S.1., F.A.1.), 
CHARTERED SURVEYORS, AUCTIONEERS & ESTATE AGENTS 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Hariey-st., and ieading medical positions 
Telephone : Langham 3927-3928. 


LYMPH 


ASEPTIC CALF LYMPH) 


fer reliability and normal reaction 


Prepared under Swias Government Osntrol. 


As supplied to the Bacteriological Department, 
Guy's Hospital, London. 


Price: Od. per small tube (six for 3/8) 


Sele Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
99. GREAT RUSSELL STREET. LONDON, W.C.! 


Telephone; Muazum 0878. Telegrams: Loxpon 


T 


P 
A 


| 
= 
i 
4 | 
N 
| 
q 
_ 
= 
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N 
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| 
q 
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SMALL ADVERTISEMENT RATES. 
€ 
Books and Publications ee Four lines 
Official and Genera] Announcements .. and under 0d. 
— Trade and Miscelianeous Advertisements 
additio 
a Every mal line le. 6d. 
= 
— 
a 
| | 
| 
§ | 
| 
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REYNOLDS & BRANSON 


LIMITED 


Medical Transfer Agents 
13, BRIGGATE, LEEDS, 1 
Telegrams : Reynolds, Leeds Telephone : 20046 


No. —WEST RIDING TOWN, middle- and 

PRACTICE, panel about 800, for three 

years £16 39. Convenient house t, small 

garden, rented on lease. Good tntvoduetion, 14 years’ 
premium. 


No. RIDING half-share an 
for three years which 

be easily Increased, to 1800. Panel 910. Suit 
young medics starting Practice 

No. 2696.—Coun PRACTICE WARW 
Average pts £1150, premium 1} years’ ¥ 
House and large garden £2000 000 or reasonable je offer. 

No. 2684.—Country PRACTICE in NORTH LINCS. Average 
receipts for three years £1313. Panel 800-840. Premium 
14 years’ purchase. House freehold 


No. 2699.—W pet RIDING PRACTICE. Average 
receipts for three 2887, pene 1070. Premium 
£1150, house freehold £900. Scope for increase. 


No. 2700. _WEST RIDING Town se: third- 
share £1300, panel 4500. Premium 2 years’ purehase. 
Rent of house £70. Good opportunity tor young 
energetic medico. 


untry town. Scope for surgical w 


LEE & MARTIN, Ltd. cs. 1877) 


Grams: “ Locum, Birmingham.” ‘Phone: Midland 6963. 


TRANGFER OF PRACTICES AND PARTHERGHIPS ARRANCED 
Accounts Audited and income Tax Accounts Prepared. 


FINANCIAL ASSISTANCE AFFORDED ON REASONABLE TERMS. 
Reliable and Efficient Locums supplied at short notice ; 
also Assistants. 


PEACOCK & HADLEY, Ltd. (iss) 


MEDICAL TRANSFER AGENCY, 
19, Graven Street, Strand, W.0.2. 


Phone: Whitehall 3680. 


PRACTICES AND PARTNERSHIPS on reasonable 
Which can be obtained on application. LOOUM TENENS 
AND ASSISTANTS supplied free of charge to Principals. 


PRACTICE OR 
PARTNERSHIP 


the soundest method is by an 
ORDINARY GANK LOAN 


FREDERICK SHERRIFF 


23, BUCKLERSBURY, LONDON, €E.C.4 
Telephone: Central 6979 


to whom you should write for advice and information. 


THE OLDEST AND LEADING 
MEDICAL AGENCY 


—— ESTABLISHED i833 —— 


PERCIVAL TURNER 


LTD. 


4& 5 ADAM STREET, W.C.2 
(Two doors from The Lancet Office) 


Tel. Temple Bar 901! 
(after office hours Epsom 9142) 


A letter to the Readers of The Lancet 
and to all my friends and sub? orters 
in the Medical Professiun. 


In accordance with my usual custom 
in this Special Number of The Lancet, 
| wish to tender my “'‘acere thanks to 
all for whom | have done business and 
to wish them a happy and prosperous 
New Year. 
| would remind the Profession gener- 
pe a mine is now the oldest 
in the Kingdom (established 
in 2 3), and is still conducted by 
me personally, aided by a son and 
an efficient staff, and | trust my 
services during this period have 
proved beneficial to all who have 
consulted me. 
In conclusion may | ask any Member 
of the Profession who may require 
assistance in the transacting of any 
Medical or Accountancy within 
the scope of my Agency to consult me 
on the matter when | shall be pleased 
to give them free confidential advice 
before taking any further steps. 
A full prospectus of my terms will be 
sent free on application. 


PRACTICES AND PARTNERSHIPS 
NEGOTIATED. ASSISTANTS AND 
LOCUM TENENS SECURED. 
RESIDENT PATIENTS INTRODUCED 


MEDICAL ACCOUNTANCY BOOK-KEEPING 

ACCOUNT COLLECTING. INCOME TAX 

RETURNS PREPARED. INVESTIGATION 

OF PRACTICES UNDERTAKEN AND ALL 

WORK PERTAINING TO THE DUTIES 
OF A MEDICAL AGENT 


Financial Assistance arranged 


\ 
len 
= 
| If you are contemplating the 
in conjunction with a Life 
Assurance arranged under the 
special facilities provided by 
| 


q 
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Medical 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
(Founded 1880) 
Tettorm, 12, Stratford Place, Oxford Street, W.1. : Martatr { i735 


The Association has long been favourably known to the members of the Medical Profession as 
has every confidence in recommending ite members to Mr. A. V. STO » the Manager, 
all transactions requiring the services of a Medical t. 


MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 
canqfet the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 
TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 
RESIDENT PATIENTS. 
ACCOUNTANCY. 
SCHOLASTIC DEPARTMENT. 


Men will find this Department of the Bririsa MgpicaL Burgav of great assistance selection of Educationa) 


All correspondence and applications should be addressed to A. V. STOREY. Gunural ManaGERr. 


THE MANCHESTER MEDIGAL AND Hind Thonghts and All. Good Wises for 
SCHOLASTIC 


the NEW YEAR and ALL TIME, to ALL from HALL.” 


ASSOCIATION, LTD. IMPORTANT NOTICE 

ton, Valuations, undertaken, ASSIST MEDICAL PROFESSION 
application. of 


WE SPECIALIZE IN THE 

SELLING & TRANSFERRING 

OF MEDICAL & DENTAL 
PRACTICES 

All medical accountancy, investigation of practices 


and valuations arranged. ad 
tiated through first-class Comper. 


THE SALCO MEDICAL AGENCY, 
Copthall House, Copthall Avenue, London, E.C.2 


Telephone: Holborn 1342. 


ASSOCIATED CLINICAL « 
ANALYTICAL LABORATORIES ir. 


Staple inn Bulidings (South), : 
336, HIGH HOLBORN, LONDON, w.c.1 


CLINICAL Examinations & Analyses,etc. 
AUTOGENOUS VACCINES. CULTURE MEDIA. 
List of Foun, ote. on application to the Madical Superiatendent 


Telephories: & 4907. 0696/7. 


< 
ane 
ey “made (rom Quality Materials and in the Best Possible 
:. Style, cost no more than Mass Production Factory Ready- 
Clothes. The imvaluable practical experience of our 
a 14 Expert Cutters and Fitters is always at your disposal. 
or oe 
| QYEBCOATS for immediate wear or to measure 5s. 
bane e Ideal Suit for Sporting Purposes. 
HABITS from £10 19s. COSTUMFS from 
UNSOLICITED APPRECIATION. 
—— ; to patronise Hall Ltd., as ali the clothes I have had from them 
aoe during 30 years have been perfect in Fit, Out, and Finish.” 
Signed) 8.J.4., M.A., M.B., F.B.C.P.8- 
—— Form or Pattern Garments. 
— Visiters to Leadon can erder and fit same day 
or leave recerd measures. 
Tiakey Ha) 
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BOVRIL MEDICAL AGENCY Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD 8° STREET, STRAND, LONDON, W.C. 2. 


Under the personal die direction of Dr.J. FIELD HALL and Mr.JC, NEEDES 
Transfer Agen 


The 


£34 


2 years’ purchase. 
. SOUTH wae Bre. .—-Within 100 miles of 


of Railway. PRACTICE, nituated 13. —PARTNERSHIP.—A one-third 
& township (population, 


have both had many years’ experience as Medical 


She masimem chargeable on any tamer bung pounds (G80). 


scale, 
50 


Fall Schedule of Terms will 
OR ASSISTANTS. 
NO CHARGE IS TO PRINCIPALS OF” 


PRACTICES AND PARTNERSHIPS FOR SALE 


offering 
about £1475 p.a., of 
derived from 


veraging for 
Panel of nearly — 


Sport of ‘all 


. averaging for the past 
i (last year £989), including 
opponent six miles. B 


1. DEATH VACANCY.—LIVERPOOL. a increas- 
ing ted in 


past three 
Foes from 3s. 


Premium £2000. Good olbe for increase. 
assistantship offered. 


must be an experienced physician and holt 
There is a hospital in the town. 


4. PARTNERSHIP. ~-SUSSEX.—A one-third share is for 
isposal in a well-estab. mixed 
am of London. 


-class 


Practice within 
Gross cash receipts for last three 


of an acre of garden. Garage, &c. Rent £60 a year. 
purchase. 


which Prospects situated estab. good-ciess English 


panel. Premium asked, £2200. . There is pte for past 
in addition, an appointment worth £250 p.a. which, if, Years nearly £2500." Includes Nursing H 
34 years ago, to be purchased. Price £2500. accommodation for the Doctor in a self-contained 
Practice, 


£4472. for nurses — patients about £24 a month, on 
Suitable a five years’ lease. A man who could do ear, nose and 


Premium 
to include instruments, “equipment, 


appliances, &c., £3500 
3. WEST MIDLANDS. ence —A half-share is RES IAL WIT FIFTY 
offered in an old-estab. good mixed-class Practice in LONDON. P ICE 
rapidly gro and teveusee residential city. Average ior increase. Gross cach receipts for 12 m 
gross cash receipts for past three 7 £2246, including ae 2600. Panel of =imeately 350. Very low 
1000. Visits 5s. cate — expenses. Fees from 3s." sized corner house 
ouse, garden and garage ease reception-rooms, 4 bedrooms, Electric 
at £110 p.a. Premium for share £2250, om ‘ =< 


light. 
PRC. garden. Garage. on lease 556 Premium £850. 
WITHIN 15 OF LONDON.—Old-estab. 
middle-class PRACTICE, held by “Vendor jm the 
ten years, situated in @ prosperous market town 
train to receipts ‘average 


easy service town. cash 
21300 p.a. Selected papel of 460. One 


house, 


good 80 Fees Os. 6d., f ate 


Rent on lease £62 p.a. 


bath: 


‘ parate entrance to pretensions! 
garage and stabling. Price for freehold cae 
21500 on mortgage. Premium £2000. 


with district, 300 0 Euro in uy PRA 
ve or 
apa large number of Natives) in the midst of « wealthy | of 
Cash receipts about £1150 Excellent hospital in the house available. Premium £800. 
very heap, ‘Premium only y £500 14. -—LOCE-UP 
drugs, ture port an: working-class jucing 
of all kinds. £500 including” panel of 466 patients 
6. YOR pow bs can ren 
TOWN.—V sound 250 p.a., part sublet at £25 a year. 
cash pts for y rover, £1500, 
and aj tmen 
ery suitable ( Indoor, £300 haif Mid 
tion above. Private residence can be rented as £52 p.a.| fees. Must be protestant .o of Ireland. ( 
if of all kinds. Within easy reach of sea £365 
and moors. 50. able to drive a car. Good country practice. ~ 
41100 p.a. including private club ‘peoducing about WANTED PURCHASE. 
ting - ° reception-rooms, bedrooms, ucing 4. Smell house 
bathroom, and garage. Rent 138. p.a. ital available. 
a tented in residen 
bedrooms, with of an" acre oe. house 


Income £1200 to oa substantial 


about. house, preferably on rental. 
cor 6. LONDON OR SUBURBS.—PRACTICE, 


to £1600 p.a., with panel of 1500. 
ab 0 quar garden. 4 


— 
od. 
.. can be rented - ia) 
good schools. = 
Preliminary 
years Panel of nearly 
with 3 reception and good : 
electric light. Nice garden w 
5 a 
i nhvesunent Offers exceptional scope for increase as the Fair-sized at’ 
district is developing. 5. SOUTH COAST 
9. SOUTH CORNWALL.—Old-estab. unoppo 
‘ situated in small seaside town (much 
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GUARANTEED BANK ADVANCES TO DOCTORS 


For some years doctors have been able to secure 
BANK ADVANCES at the usual overdraft rates 
under an arrangement for which we act as 
sole agents and managers for a_ leading 
INSURANCE COMPANY 


Specially guaranteed BANK “OVERDRAFTS can be secured 
for any of the following objects :— 


(a) Purchase of a Practice or Partnership Share 
(b) Release of Personal Guarantors 

(c) Increase of Share in an existing Partnership 

(d) Payment ofbalance of purchase money due to Vendor 
(e) Purchase of House attached to Practice 


Repayments can be agreed for periods of from | to |2 years. 
Our arrangement is accepted by all the leading banks. Full 


particulars will be sent on application. Enquirers incur 
no liability. 


AUCHTERLONIE. WILLIAMS & CO.LTD.. 


HEAD OFFICE: 


14 HENRIETTA STREET, STRAND, W.C.2 
Telephone : Temple Bar 283! (3 lines) 


and at — 63, Temple Row, ey 
46, John Dalton Street, 
28, St. Mary Street, Cardiff 
Pearl Buildings, East Parade, Leeds 
5, Collingwood Street, Newcastie-upon-Tyne 


by the Tap Adem Street, Adelphi. ip the County of Londen, 


‘Tux Lancer,]) 
e 
| 
} 
ae 
} 
‘ 
! 
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| 
} 
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Mutual Aid for Middle Classes 
Serious Illness and Operation 


EXAMPLES OF ACTUAL BENEFITS 


Case No. 2193. Case No. 4681. Case No. 1704. 
Excision of Portion of Removal of Mammary Ovarian Tumour and 
Heads of Expenditure. Pelvic Colon. Gland. Appendicitis. 
Total B.P.A. Total B.P.A. Total B.P.A. 
Bill. Contribution. Bill. Contribution. Bill. Contribution. 
Consultation fee ... ... on 6 2386 
Operating Surgeon's fee | 105 0 0/.100 00 2500 3000 
123 18 0 0 10 6| 6 6 (47613 0| 467 2 0 


THROUGH THE 


BRITISH PROVIDENT ASSOCIATION 


Chairman .. The Right Honourable The Lord Lloyd of Dolobran, P.C., G.C.S.I., G.C.L.E., D.S.0. 
Medical Members of the Alfred Cox, O.B.E., M8. BS. LLD. W. McAdam Eccles, M.S., F.R.C.S. 
Executive Council... ... G. Hogarth, C.8.E., F.R.C.S., LL.D. 


Write for full Prospectus : eS The B.P.A., 30, Lancaster Gate, W.2. 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 

Aiding Digestion and and 

Strengthening, Valentine's Meat- 
is_ employed in Hospital and 
Practice in the treatment of 


Diseases of Children. 


ic preparation. to 
ie Infants, after ow are eighteen nae 
doses of one teaspoonful in thirty 
water twice dag, and to be continued for men 


Park B. Tucker, M. D. Health Officer, Hamilton, 
Bermuda: ‘‘I have found VALENTINE’ 8 MEAT-JUICE in- 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. 


D hysician of the 
Be I use VALEN- 
TINS’S MEA’ teen months to 
A 
4 
of TRECTIONS e cniudren, Wno readily take and re 
one when they refuse everything else. It has also proved 
lee very palatable and ming in all cases of irritable 
iting stomach, especially to that iar nausea so often com- 
an eee plained of from the abuse of ardent spirits.’’ 
AG 
ib 
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M odern Digitalisation 


DIGOXIN 
(B. W & Co.) 


Trials ‘Cornmittee, British Research Council: 


| Most le in d effects in. 
| valuable ot 


== ‘TABLOID’ DIGOXIN, 625 mgm. 
Bottles of % products, at 2/1 Bottles of products, at 


SOLUTION oF DIGOXIN W. Co.) 
mem. If 1 c.c. 


For. Injection 
Each ampoule contains 0-5 mgm. Digoxin in 70 per cent. alcohol. tt at 4 
Bowes of 10 *Hypoloid’ ampoules of 1 c.c., at 8/9 per box 


DIGINU 


FOR ORAL ADMINISTRA TION 


- Physiologically standardised, stable solution of the 


a Glucosides of the leaves of Digitalis purpurea 
Identical in strength and dosage with fresh Tincture of 
Digitalis, B.P. 

Activity remains constant—can be relied upon to give full thera- 
peutic action even after long periods of storage. 
Botties of 1 fi. o2., 2/- each; 8 12/- each 


= ‘TABLOID’ ~ ‘DIGINUTIN’= 


Prepared for convenience of ambulatory patients. 


Botties of 25 products, Bottles of 100 products, - 
min, 5, Od. ; min. 10, 1/4 min. 5, 2/8; min. 10, 4- 


(London Prices to the Medical Profession) 


BURROUGHS WELLCOME @& CO., LONDON 


Address for communications: SNOW Hitt BuitdinGos, £.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: 
NEw 


YORK MONTREAL SYONEY (CAPE TOWN MILAN BOMBAY SHANGHA! BUENOS AIRES) 
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